MATTER #21-10-2451

RESPONSE TO FINAL OPPORTUNITY TO SUPPLEM n ENT THE RECORD

AUGUST 15, 2022

TABLE OF CONTENTS:

TAB 1: MATTER #21-10-245] FINAL RESPONSE QUESTION CLARIFICATIONS

TAB 2: BUDGET
EXHIBIT 1:

EXHIBIT 2:

EXHIBIT 3:
EXHIBIT 4:
EXHIBIT 5:
EXHIBIT 5a.
EXHIBIT 5b.

EXHIBIT 5c.

TABLE E UPDATED

EXPLANATION OF USE OF FUNDS AND SOURCE OF FUNDS, SOURCE CF
INFORMATION AND ASSUMPTIONS USED TO PROJECT THE BUDGET [N TABLE E
BY SCOTT NORBERG OF MEDARCH STRUCTURAL DESIGN AND PLANNING

TABLE 1 AND 2 UPDATED

TABLE 3 UPDATED

TABLE 4 UPDATED

LETTER CINDY MELTON: BASIS OF ASSUMPTIONS OF INCREASE IN REVENUE
PROJECTED ADDITIONAL CASE CONTRIBUTION BY OPHTHALMOLOGY SURGEONS

OPHTHALMOLOGY AGREEMENT WITH WILMER EYE JHH AND CREDENTIALING
CORRESPONDENCE

TAB 3: UTILIZATION AND VOLUME PROJECTIONS

EXHIBIT 6:

EXHIBIT 7:
TAB 4: CHARITY CARE:
EXHIBIT 8:
EXHIBIT 9:
EXHIBIT 10:
EXHIBIT 11:
EXHIBIT 12;

EXHIBIT 13:

SURGICAL MINUTES CONSISTENT WITH ADDENDUM B FOR EACH PHYSICIAN
PERFORMING SURGERY AT PSCF

ADDENDUM B FOR EVERY SURGEON PERFORMING SURGERY AT PSCF
SUMMARY RESPONSE

CHARITY CARE POLICY WITH APPLICATION FORMS

PUBLIC NOTICE POSTED IN BUSINESS OFFICE AND FACILITY LOBBY
PATIENT BROCHURE

SIMPLE ADMIT CHARITY CARE POLICY NOTICE AND LINK

FRONT DESK HANDOUT CHARITY CARE NOTICE

CHARITY CARE NOTICE AND LINK ON PSCF WEBSITE



EXHIBIT 14: CHARITY CARE BOARD OF DIRECTORS REVIEW RECORD: COMMITTEE TRACKING
AND REPORTING

EXHIBIT 15: FREDERICK COUNTY MARYLAND BRIEF ECONOMIC FACTS
EXHIBIT 16: EXAMPLE OF ANNUAL PUBLIC NOTICE FREDERICK NEWS POST
EXHIBIT 17: SAMPLE CHARITY CARE NOTICE FLYER FOR LOCAL BUSINESSES
TAB 5: IMPACT
EXHIBIT 18: IMPACT ON FREDERICK HEALTH HOSPITAL
EXHIBIT 19: IMPACT ON HOLY CROSS HOSPITAL
EXHIBIT 20: IMPACT ON MERITUS HOSPITAL
TAB 6: OWNERSHIP
EXHIBIT 21: OWNERSHIP UPDATE
Tab 7: ATTESTATION

EXHIBIT 22: ATTESTATION



% ‘ﬁ MARYLAND
i n %}ﬁ Health Care : : Randolph 8. Sergent, Esq, Chairman
- l t CommISSIOll Ben Steffen, Executive Director

August 3, 2022

By E-Mail

Shannon Magro

Physicians Surgery Center of Frederick
81 Thomas Johnson Court, Suite B
Frederick, MD 21702

Christopher P. Dean, Esq.
Miles & Stockbridge, PC
100 Light Street

Baltimore, MD 21202-1036

Re:  Inthe Matter of Andochick Surgical Center, LLC d/b/a Physicians Surgery
Center of Frederick Certificate of Need Application
Matter No, 21-10-2451
Reviewer’s Second and Final Request for Information

Dear Ms. Magro and Mr. Dean:

I have reviewed the response of the applicant, Andochick Surgical Center, LLC d/b/a
Physicians Surgery Center of Frederick (PSCF), to my June 9, 2022 letter, as well as the
interested party’s comments in response. Unfortunately, PSCF’s responses to my questions
were incomplete in several respects. I, therefore, request that the applicant provide full and
complete responses to the matters identified below. This will be the applicant’s final
opportunity to supplement the record before I issue my recommended decision.

Budget

1. Thereis a difference of $21,000 between the Use of Funds ($2,805,300) and the Source
of Funds ($2,784,300) in applicant’s revised Project Budget, Tab 1, Table E, submitted
on June 23, 2022. Please review the numbers and explain the differences in the budget
statement between the Use of Funds and the Source of Funds.

mhce.maryland.gov Toll Free: 1-877-245-1762 4160 Patterson Avenue,
TTY Number: 1-800-735-2258 Baltimore, MD 21215
Fax: 410-358-1234
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2. Identify the source of information and assumptions that were used to project the budget
o increase in the revised Project Budget in Tab 1, Table E. Please be specific, citing the
sources used, if any,

3. Given the updated construction timeline reported in Tab 2, please revise Tables 1 and
2 — Statistical Projections -Entire Facility and Proposed Project and Tables 3 and 4 —
. . Revenues and Expenses — Entire Facility and Proposed Project for the timeline 2020

.o a2 through 2026.

4. The letters under Tab 5 and 6 in both responses are not on letterhead and not signed by

. C. Melton. Additionally, the letters do not explain in detail his relationship as either an

CU" ‘\d}é) independent Certified Public Accountant or an employee of PSCF. Please resubmit
these letters with the appropriate documentation and information for Mr, Melton.

5. Explain the basis for the assumption that “the forecast....assumes a 20% increase in
Qyjﬂ@)‘ & revenue” as stated in Tab 6, Ex. 22—Financial Feasibility. What circumstances or facts

support a 20% increase in revenue?

Utilization and Volume Projections

6. Please resubmit the surgical cases and surgical minutes consistent with Addendum B (7
for each physician performing surgery at PSCF based on the applicant’s updated '

Mimeline:
a. The historical utilization (2020 and 2021);

b. The utilization during the construction period of the project (2022 through
2023); and L |

c. The projected volumes upon completion of the new addition (2024 through
2026, which is the projected second full year of operation after project

completion). :

The projections in Addendum B should be copsistent with the Table 1 and 2 reSponses
for the revised utilization projections in previous Question #3.

Charity Care

N The State Health Plah Chapfer for General Surgical Services provides the following
2 definition for Charity Care at COMAR 10.24.11.07B(4):
“Charity care” means:

//

e MDcc.maryland.gov

all
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(a) Free or discounted health and heaith-related services provided to persons who
cannot afford to pay;

(b) Care to uninsured, underinsured, or low-income patients who are not expected
to pay all or part of a bill, or who are able to pay only a portion using an income-
related sliding fee schedule; or

(¢) The unreimbursed cost to a health care facility for providing free or discounted
care to persons who cannot afford to pay and who are not eligible for public
programs,

Charity care results from a facility’s policy to provide health care services free of
charge or discounted to individuals who meet certain financial criteria. Generally,
the patient must demonstrate an inability to pay. Charity care does not include
bad debt. .

Regarding compliance with the Charity Care standard, the applicant provides in Tab 3,
Ex, 5 a chart that shows the amount of charity care provided at PSCF from 2013 through

2021,
Table 1: Physicians Surgery Center of Fredarick - Histarical Gharity Care (2013 - 2021
2013 2014 2015 2016 2017 2018 2019 2020 2021
) Charity
{ Care $953.87 $0.00 $830.11 | $4,128.00 | $1,620.00 $0.00 | $8,314.00 | $1,663.00 | $78,385.00
' Expenses $2,861611 | $3,320,291 | $2,509,949 | $3,192,182 | $3,299,538 | $3,783,002 $3,805,414 | $4,068,407 | $5,687.630
Parcent 0.03% 0.00% 0.04% 0.13% 0.05% 0.00% 0.22% 0.04% 1.38%

Source: June 23 2022 PSCF response, Tab 3, Ex. 5.
The applicant needs to provide a written response that:

(a) Demonstrates why PSCF’s historic level of charity care was appropriate to the
needs of PSCF’s service area; and

(b) Document how PSCF will provide charitable surgical services to indigent patients
that are equivalent to at least the average amount of charity care provided by
ambulatory surgical facilities annually (which was reported by MHCC in 2019 as
0.63%).

PSCE’s June 23 correspondence at Tab 3, Ex. S through 13 does not address the
Commission’s need to evaluate and assess either PSCF’s historical level or how the
applicant will meet the future level of charity care for the proposed four operating room
ambulatory surgical facility upon project completion. These exhibits do not provide an
adequate explanation of how the applicant has met the needs either historically, or will
meet the need for charity care upon project completion. Please submit a written

mhee.maryland.gov
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response that supports how the historical and projected charity care levels are
appropriate to the needs of the population in PSCF’s service area.

Impact
Table 2: Impact Surgical Cases by PSCF Surgeons at Hospltals, 2020-2021
Physician 2020 2021
Name .
FHH Haly Cross Meritus FHH Holy Cross Merltus

Cases Minutes Cases Minutes | Cases | Minutes Cases Minutes . Casas | Minutes [ Cases | Minutaes
Scott Andochick 24 3,792 0 a 24 3,792 4] 0
James Steinberg 213 14,484 4] 0 154 10,472 Q 0
Kristin Nesbitt
Silon 40 1,800 0 0 26 1,170 0 0
Matthew Levine 144 15,120 0 0 04 9,870 0 0
Adam Mecinski 69 3,312 0 26 1,248 80 3,840 0 27 1,298
Sunil Thadani 0 0 0 0 0 a 0
Steven Horton 12 876 0 0 45 3,285 Q 0
Rishi Gupta 271 19,512 4] 0 267 19,224 0 0
Christapher
Henry 10 530 0 0 8 424 0 c
Samuel Sanders 0 0 g 2,870 0 0 18 1,485 0
Gabriel
Patruccellt 4] 0 B8 498 0 0 5 415 (/
Korboi Evans _ 0 0 260 | 35,880 0 a 260 | 35880 0
Cory Walsh 219 13,688 0 0 200 12,500 0 0
Laura Copaken 0 0 0 0 32 800 0 0
Total 1,002 73,114 206 39,348 26 1,248 930 65,377 280 37,780 27 1,298
Total Surgical ’ X 9‘5” .
minutes + TAT® 98,164 46,748 1,898 88,627 44,780 1,971
Total Na. ORs®! 11 5 11 11 5 11
Optimal Capacity
- Mixed Use
General Purpose
ORs!® ) 114,000 114,000 114,000 114,000 114,000 114,000
Total Optimal :
Capacity at
Hospital® 1,254,000 570,000 1,254,000 1,254,000 570,000 1,254,000
% Impact® 7.8% 8.2% 0.2% 7.1% 7.9% 0.2%

Source: June 23, 2022, Tab 4, EX. 14

Notes:
(a) Surgical minutes plus (TAT = Number of cases times 25 minutes)

(b) Annual Report on Selected Maryland Acute Care and Special Hospital Services, Fiscal Year 2018, Table 18, p. 27 available at:
hitns:/mhce.maryland.gov/mhee/pagesihcfs/hefs hospital/documents/agute dfg_re/chcf Annual Rpt Hosp Services FY.2018,pdf.

(c) COMAR 10.24.11.06A(1)(a)(il) Mixed use general punpose operating room optimat capacity is *1,900 haurs per year and includes the time during which
surgical procedures are being performed and room tumaround time (TAT) between surgical dases.".

{d) Total No, ORs times 114,000 minutes

(e) (Total Surgical Minutes + TAT}/ Total Optimal Capacity at Hospltal

mhec.maryland.gov
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8. Table 2 above was created using information provided by the applicant in Tab 4,
Exhibit 14 on the number of surgical cases performed by PSCF surgeons at Frederick
Health Hospital, Holy Cross — Germantown, and Meritus Health System in 2020 and
2021. Although Exhibit 14 is not labeled, I assume that it only reports outpatient cases
that could be performed at PSCF. Table 2 calculates the impact of shifting these cases
to PSCF on each hospital’s overall surgical capacity. The estimated surgical minutes
for each surgeon are based on each surgeon’s reported average operating room time in
Exhibit 16.

Given the projected increase in surgical cases to be performed by each physician at
PSCF, please discuss the impact of the proposed project on each of these three
hospitals.

in this leiter within/ten|business days of receipt. In addition, please submit all responses

electronically, in bo ord and PDF format, to Ruby Potter (ruby.potter@maryland,gov) and

all parties copied in this letter. The Interested Party, Frederick Health Hospital, may file a

response within seven business days after receiving the applicant’s filing. No reply filings are

permitted unless I specifically agree that a reply may be filed. If you require additional time

to submit a response, you can request an extension for a reasonable period of time in
( accordance with COMAR 10,24,01.10A(2).

The apphca@uld submit four copies of its responses to the information requested

All information supplementing the applicant must be signed by person(s) available for
cross-examination on the facts set forth in the supplementary information, who shall sign a
statement as follows: “I hereby declare and affirm under the penalties of perjury that the facts
stated in this application and its attachments are true and correct to the best of my knowledge,
information, and belief.”

I remind all parties that this is a contested case and that the ex parte prohibitions in the
Administrative Procedure Act, Md. Code Ann., State Gov’t §10-219, apply to this proceeding
until the Commission issues a final decision, Any communication to me or the Commission
must therefore also be sent to all other parties.

Sincerely,

Trupu Brahmbhatt Ph.D.
Commissioner/Reviewer

Kl

mhee.maryland.gov
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CcC.

Wynee Hawk, Chief, CON, MHCC (wynee.hawk ! @maryland.gov) -

Paul Parker, Director, Center for Health Care Facilities Planning and Development
(paul.parker@maryland.gov) :

Alexa Bertinelli, Assistant Attorney General ( alexa.bertinelli@maryland. pov)
Caitlin Tepe, Assistant Attorney General (caitlin.tepe@maryland, gov)

Jennifer Coyne (jcoyne@milesstockbridee.com) _

Scott E. Andochick, M.D. (seandochick@hotmail.com) (Applicant Contact)
James P. Sherwood, FACHE, VP Business Dev. & Strategy, Frederick Health
(jbsherwood@fredetick.health) (Interested Party Contact) :

Barbara A. Brookmyer, M.D., M.P.H., Health Officer of Frederick County
(bbrookmyver@Frederick CountyMD.gov)




Budget

There is a difference of $21,000 between the Use of Funds ($2,805,300) and the Source of
Funds ($2,784,300) in applicant’s revised Project Budget, Tab 1, Table E, submitted on June
23, 2022, Please review the numbers and explain the differences in the budget statement
between the Use of Funds and the Source of Funds.

Please see attached revised Table E with balanced/revised Use of Funds and Source of
Funds submitted by Scott Norberg, MedArch (EXHIBIT 1)

Identify the source of information and assumptions that were used to project the budget
increase in the revised Project Budget in Tab 1, Table E. Please be specific, citing the sources
used, if any.

(EXHIBIT 2)

Given the updated construction timeline reported in Tab 2, please revise Tables 1 and 2—
Statistical Projections -Entire Facility and Proposed Project (EXHIBIT 3)

and Tables 3 and 4 — Revenues and Expenses — Entire Facility and Proposed Project for the
timeline 2020 through 2026. (EXHIBIT 4 AND EXHIBIT 5)

The letters under Tab 5 and 6 in both responses are not on letterhead and not signed by C.
Melton, Additionally, the letters do not explain in detail this relationship as either an
independent Certified Public Accountant or an employee of PSCF. Please resubmit these
letters with the appropriate documentation and information for Mrs, Melton. (EXHIBIT 4A)
and (EXHIBIT 5A)

Explain the basis for the assumption that “the forecast....assumes a 20% increase in revenue”
as stated in Tab 6, Ex. 22—Financial Feasibility, What circumstances or facts support a 20%
increase in revenue? (EXHIBIT 5B)



TABLE E. PROJECT BUDGET

Jrée of furids

See Attached
Hospital Explanation of Budget
Building:Landlord for PSCF Hability for Total
Habiiity internal build and
renovation: 12022sf
A. USE OF FUNDS
1. CAPITAL COSTS
a. New Construction
(1) Building $1,681,200 $1,813,800 $3,595,000
{2) Fixed Eguipment 30 $50,000 $50,000
(3) Site and Infrastructure $425,000 %0 $425,000
{3a} Devslopment Foes $18,500.00 $18,500.00
{4) Architect/Engineering Foes $154,500 $140,500 $205,000
(5) Permits (Building, Utilities, Etc.) $31,500 $33,500 $65,000
SUBTOTAL $2,310,700 < $2,137,800] $4,448,500
b. Renovations
(1) Building 0 $127,800 $127,800
{2} Fixed Equipment (not included in construction) $0 $0 $0
{3) Architect/Engineering Fees 30
{4} . Permits (Building, Utilities, Efc.) $0
SUBTOTAL o] 167,800
¢, QOther Capital Costs
(1) Movable Equipment 30 $300,000 300,000
{2) <Contingancy Allowance $95,000 $105,000 200,000
{3) Gross interest during construction pericd
{4) Other (Spscifi/add rows if needed)
SUBTQTAL $95,000] - - $405,000
TOTAL CURRENT CAPITAL COSTS $2,405,700 $2,710,600 $5,116,300
d.  Land Purchase $375,000 $375,000
e. Inflation Allowance $0
TOTAL CAPITAL COSTS $2,780,700] = $2,710,800] = 5,491-,3'00
2. Financing Cost and Other Cash Requirements : )
a. Loan Placement Feas $10,000 $11,000 $21,000
b.  Bond Discount $0 50 .- $0
¢ CON Application Assistance $0 $1D 008 $10,000
ci. Legal Fees 50 $0 s B0
c2. Other (Specify/add rows if needed) 50 $0
d.  Non-CON Consulting Fees {Phase 1, Hazard Insurance, $7,500 0f -
d1. Legal Fees . $0 $0]
d2. Gther (Specify/add rows if needed) (Fiood Plain Cerd) $2,500 $0) -
e, Debt Service Reserve Fund $0 - $0) e
f  Other (Specify/add rows if needed) Consfructlon Financing $51,000 $65,000F -0 n o
g.  Start Up cperations $0 $8,700] - -
SUBTOTAL $71,000 $94,700 “$165,700
3. Working Capital Startup Costs R 1t}
TOTAL USES OF FUNDS $2,851,700 $2,805,300 $5,657,000
B. Sources of Funds AR
1. Cash ( PSCF-500,000/SEA 500,000) $500,000 $550 000
2. Philanthropy {to date and expected} R
3. Authorized Bonds . : L
4. Interest Income from bond proceeds Hsted in #3 Ve
5. Mortgage : i Lo
6., Working Capital Loans {two notes up to 2. ZM each Qver Eﬁyears at 4‘7 $1,976,700{ .
7. Grants or Appropriations o A
a. Federal :
b. Sfate
¢,  Logal
8. Other (Specify/add rows Iif needed) : :
Owner Contribution of Land $375,000 .- $375,000
TOTAL SOURCES OF FUNDS - R $2,851,700
: - Hospital Building ‘i =:Qther Structure
Annual Lease Costs (if applicable)
1. Land
2. Building 0
3. Major Movable Equipment 0
4. Minor Movable Equipment 0
5. Other (Specify/add rows if needed)Recommended Contingency $0

* Describe the terms of the lease(s) below, including information on the fair market value of the ltem(s}, and the number of years, annual cost, and the interest rate for

the lease.

Ex. 1
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Dr. Scott Andochick

Ms. Shannon Magro
Andochick Properties

81 Thomas Johnson Court
Frederick, MD 21702

RE:  Expansion and Renovation of The Physicians Surgical Center af'ﬁre'
81 Thomas Johnson Court Frederick, MD 21702 o

MEDARCH Design Project 2035.01
MHCC Matter 21-10-2451

Dear Dr. Andochick and Ms. Magro,

Please allow this letter to serve as a response to items identified by the Maryland. Health
Commission during their review of the Certificate of Need Application of the Physicians
f Center of Frederick Expansion Project. These responses address items identified in the |
‘ dated August 3rd, 2022, '

Responses are based upon Construction, Construction Costs, Construction Characteri_stiés‘ and
Project Schedule and therefore the question sequence will address those specific items. The
question from the Maryland Healthcare Commission is in italics and response Is in bhold..

1, In the revised Project Budget. Tabie F submitted on June &, 2022, there is a difference ,
of $21,000 in the tenant column F between the Use of Funds ($2.779.000) and the .
Source of Funds ($2,758.000), Please reconcile the budget statement so that the Use of
Funds equals the Source of Funds

The Use and Sources of Funds has been balanced to $5,657,000 for the project, _

$2,851,700 for the Owner and $2,805,300 for the Tenant -Physicians Surgery Center -

of Frederick. Loan Placement Fees of $11,000 and CON Application Assistance Fees

of $10,000 for a total of $21,000, have been included in column “F”. Please refer to

updated table “E”.

2. Identfy the source of information and assumptions that were used to project the
budget increase in the revised Project in Tab 1 Table E. Please be specific, citing
the spurces if used, ifany. _ "

Current Capital Costs as compared to the Project Budget of September 23,

2021 and the most recent budget of June 15, 2022 increased by $257,099.

($5,116,300 less $4,859,201 = $257,099)

‘Summarized as noted below: ‘

a. Building Construction: $3,599
b. Site and Infrastructure: $205,000

Medarch Architectural Design & Planviing W3IVTOT4 73063 Meriweather Cours, Ashburn, V4, 20148
Ex. 2
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¢. Development Fees: $18,500
d. Architect/Engineering Fees: $10,000
e. Building Permit Fees: $20,000 -

$257,099

a. Building Construction Costs increased by .$3,5__99__ o
A Rooftop Door was added to service mechanical Equi

b.  Consider the following data for site design: IS
» As reported in Tab D, Line 27 for Construction Costs on -
September 23, 2021, Site Costs exciuded from the Marsha
Valuation Service is $220,000. BT T
« As reported in Tab D, Line 27 for Construction Costs on Ju
2022, Site Costs excluded from the Marshall Valuation
$425,000. oo
* The resulting increase is $205,000. N
Design information and site specification have been refined from the:
September 2021 estimate due to the following factors: Ly
1, The Storm Water Management design of the site as required by
The City of Frederick Department of Planning was finalized.
2. This design which incorporated pervious draining pavement and
four bio retention ponds with underground drainage piping is the S
primary reason for the cost increase. N
3. Theinitial estimate included Storm Water Management costs .
however the extent to which the City of Frederick approved the
design required more site features and thus costs increased.
4.  The design includes utility rework of supply and wastewater
systems and work within the street adjacent to the site.
Cost information is based upon estimates developed from final
engineering drawings by a local reputable Site Contractor that
performed the site work for the initial building at 81 Thomas Johnson
Court. The Name of the contractor is Gabe’s Service in Frederick.

C. Development Fees on Line 1(3a) increased by $18,500.

* This Fee is based upon the need to excavate the street to remove
utility taps and a second location to excavate to tap and access
supply and waste lines.

This cost includes required bonds and actual cost of the work.
The source of this information is the City of Frederick and the Pubiic
Works and Utility Department, ‘

Medarch Architectural Design & Planning 7039991074 13063 Meriweather Court, Ashburn, VA, 20748
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d.  Architect and End Engineering Fees on Line 1(4
+ Allowance for reimbursabile expenses and _F‘?hsil}l'

e.  Building Permit Fees on Line 1(5) increased by $19,500
* This increase is due to a Traffic Assessment based
of vehicular traffic to the site for parking and access..- v |
+ The source of this information is the City of Frederick and the Traffic
Engineering Department. TR IR S

=

3. Glven the updated construction timeline reported in tab 2, the following”
represents the current timeline. R

The anticipated schedule is: e
September 2022 City of Frederick Planning Department to finalize -
approval of Site Plan. Consolidation of Lots % -
accomplished. Planning Department has issued.
preliminary approval of site plan. .

October 2022 Apply for Building Permit with City Of Frederick. L
Expect Permit January 1, 2023 s A
December 2022 Project at Construction Bidding. Contractor Bids :
due February 20t 2023. e
March 2023 Contract award for construction. Notice to proceed . - - o
to order materials R
April 2023 Earthwork to commence ERE Y
May 2023 Building Construction Commences : '
September 2023 Exterior work Complete
January 2024 Interior Work complete. City of Fredrick inspects
and issues certificate of eccupancy. Medical
Equipment installed
February 2024 Medical Equipment tested and inspected. Schedule
inspection for Certification
March 2024 Final move in of operational equipment.
Commissioning of equipment completed
April 2024 First Patient seen on the basis that Certification
approved in February and equipment pasigé

commissioning.

Pleasg.qontact me pertaining to any design or architectural questi
RESPECTFULLY SUBMITTED:




Current
Year
Projected

Projected Years

(ending with first full year at full utilization)
Project com

TABLE 1: STATISTICAL PROJECTIONS - ENTIRE FACILITY Updated 6.2022

letion date April 2024

CYorFY
(Circle)

2021

2022

2023

2024

2025

2026

a. Number
of operating
rooms
(ORs)

2

2

4

4

s Total
Procedures
in ORs

2626

3098

3458

3894

4037

4165

e Total
Cases in
ORs

2626

3098

3458

3894

4037

4185

o Total
Surgical
Minutes in
ORs**

151845
(149745)

196500
(192941)

202579
(199020)

236520
(231270)

247331
(541206)

256320
(249320)

b. Number
of
Procedure
Rooms
(PRs)

e Total
Procedures
in PRs

59

100

100

150

175

200

» Total
Cases in
PRs

59

100

100

150

175

200

o Total
Minutes in
PRg**

2100

3559

3559

5250

6125

7000

Total OR
and PR
Minutes

151845

196500

202579

236520

247331

256320

*Number of beds and occupancy percentage should be reported on the basis of licensed beds.

**Do not include turnover time.
TABLE 2: STATISTICAL PROJECTIONS - PROPOSED PROJECT

Projected Years
(Ending with first full year at full utilization)

CY or FY (Circle)

2024

2025

2026

a. Number of operating rooms (ORs)

4

4

4

Ex. 3



e Total Minutes in PRs**

o Total Procedures in ORs 3894 4037 4165

e Total Cases in ORs 3894 4037 4165

e Total Surgical Minutes in ORs** 236520 247331 256320

b. Number of Procedure Rooms (PRs) 2 2 2

e Total Procedures in PRs 150 175 200

e Total Cases in PRs 150 200 200
5250 6125 7000

*Do not include turnover time

e

EXHIBIT 3
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Projected Years

TABLE 4 {Ending with first full year at full utilization)

CY or FY (Circle) 2023 2024 2025 2026
1. Revenues

a. Inpatient Services

b. Outpatient Services 1,844,500 1,808,750 2,220,700 2,664,840

¢. Gross Patient Services Revenue 1,644,500 1,808,750 2,220,700 2,664,840

d. Allowance for Bad Debt
e. Contractual Allowance
f. Charity Care

g. Net Patient Care Service 1,644,500 1,808,750 2220700 2,664,840

Revenues
h_.'_I'otaI Net Operating Revenue 1,644,500 1,808,750 2,220,700 2,664,840

2. Expenses

a. Salaries, Wages, and

Professional Fees, (including fringe

benefits) 411,125 452,188 555,175 666,210
b. Contractual Services .

¢. Interest on Current Debt

d. Interest on Project Debt 49,000 96,000 §2,000 89,000
e. Current Depreciation
f. Project Depreciation 351,000 251,000 126,000 126,000

g. Current Amaortization
h. Project Amortization

i. Supplies 904,475 904,375 1,110,350 1,332,420
|- Other Expenses (Facility) 276,400 423,400 446,500 456,500
|. Cther Expenses (Admin) 74,003 81,304 99,932 119,918
j- Other Expenses (Misc)

k. Total Operating Expenses 2,066,003 2,208,356 2,429,057 2,790,048

3. Income

a. income from Operation

-421,503 -399,606 -209,257 -125,208
Projected Years

Table 4 Cont. (Ending with first full year at full utilization)

CY or FY (Circie) 2023 2024 2025 2026

b. Non-Operating Income

¢. Subtotal -421,503  -399.606  -200,257  -125208

d. Income Taxes -33,720 -31,969 -16,741 -10,017

&. Net Income (Loss) -387,782___ -367,638 192,516 -115,191
EXHIBIT 8

Ex. 8



Tables 3 and 4 provide historical financial data and future financial projections based on
the following assumptions:

Total cases are projected to increase over the current actual cases in the first 3 years of
full utilization (beginning in 2024) by 25%, 30% and 34% respectively. Annual case
projections provided by Shannon Magro in conjunction with surgeons. (EXHIBIT 1)

Current year cases: 3,008
Projection:

2023: 3,845
2024. 3,804
2025 4,037
2026: 4,165

Revenue is projected based on historical trend of average collections per case. The
most recent 2 years average collections per case are $2,140 and $2,017. Collections
assume a slight increase annually for inflation. (EXHIBIT 1)

Current year average collection per case: $2,150
Projection:

2023: $2.160
2024: $2,175
2028: $2,200
2026: $2,225

Staffing and operating expenses are based on historical trends as a percentage of
revenue. The staffing assumes sufficient head count increases for case projections.

Fagcility costs, including rents, debt servicing, plant and equipment depreciation are
considerad as additional expenses in Table 4.

1) Personnel expense: 25% of revenue

2) Supplies: 50% of revenue

3} Admin expense: 5% of revenue

4) Interest on new debt: $2.2M @ 4.5% amortized for 20 years (Per project budget)

5) Depreciation: Based on project budget for building and mobile equipment

©) Facility Exp: Current lease expense is $260k annually. Lease expense is
projected for future years at $570k annually beginning with 2024 as the first full
year, and increasing an average of 1,75% each year.

Ex. SQ.




Updates to Table 3 and 4 June 2022

| have reviewed and revised Table 3 ahd 4.

+ Revised 2022 revenue projections based on current trend and projected cases

» Revised 2022 and future years projsciion for supply expense based on YTD
trend

» Revised 2023 and future years case and revenue projection. Annual cases were
revised after discussion with Shannon Magro in conjunction with the surgeons.

6. Financial Feasibility.

The basis used for financial projections takes into account historical and current
revenue and expense trends based on existing OR capacity. The surgery center is
currently experiencing increased cases and revenue over prior years with additional
surgeons. The initial Capital investment in buiidings and mobile equipment is projected
in Tabie 4 under Project Depreciation. This investment along with the Interest on
Project Debt initially reduces Income from Operations for the first full 3 years of full
utilization. These projections are highly conservative and demonstrate negative income
from operations. However, exclusion of nafi cash expense (depreciation) in the year
2026 the center would be at a breakeven point for the expansion,

Submitted by C. Melton, CPA
Accounting & Business Solutions



Supplement to Table 4 and Addendum B Projections:

If cases were 4,350 for 2025 and 4,450 for 2026 PSCF would show profit by 2026. Here is what is looks
like for project income using those case numbers:

2025 (68,004)
2026 44,188 Net income

IV T

TABLE 4 (Ending with first full year at full utiization)

CY or Y (Circle) 2023 2024 2025 2026
1. Revenues

a, npalient Services

b. Outpatient Services 1644500 1.808750 2909300 3491160
-C. Groas Patient Services 1,644,500 1808750 2909300 3491160
Revenye _

&. Allowance for Bad Debt

&. Conlractual Allowance

{. Charity Care _

g. Net Patient Care Service 1,644,500 1808750 2909300 3,491,160
Revenues

h. Total Het Operating Revenue 1,644,500 1808750 2908300 3,491,160

2. Expenses

a. Salaries, Wages, and

Professional Fees, (including

fringe benefis) 411,128 452,188 727,325 872,796
b. Contractual Bervices

¢. Interest on Current Debt

d. Interest on Project Debt 42000 23,000 52,000 §e.000
e, Currant Depreciation _
f. Project Depreciation 351,000 251,000 126,000 128,000

-8. Current Amortization
i1, Project Amortization

i. Supphes 204,475 904,375 1,454,650 1,745,580
i Other Expenses (Facilty} 276,400 423,400 446,500 458,500
j Other Expenses (Admin} 74,003 81,3%4 130,818 157,102
j. Qther Expenses (Misc)

-k. Total Dperating Expenses 2,066,003 2208366 2877384 3446972

0O ion :
from Dperatio 421503 389606 68,094 44,188

Praiardad Yaars

The information in updated Addendum B for each surgeon resulted in a decrease in projected volume
due to the absence of Dr. Steinberg in luly, and their feeling it is too early to determine how many actual
cases they will receive from his case ioad upon leaving the community. Although they will absorb Dr.
Steinberg’s cases, they preferred not to project those figures at this time due to the unknown. The
surgeons concerns about over projecting their caseloads in Addendum B worry about the statement
involving “perjury” and basic uncertainty of how many cases they will be transferred to them. They
have stated this is difficult to measure and chose tg provide more conservative estimations at this time.

Ex. Sb.




p——

Additional cases will be added and increased year over year case load as a result of six new
Ophthalmologists that will be joining PSCF in the month of September. They are currently involved in
the credentialing process and therefore those projections are not included in the projections at this
time. The above table is an example of how the addition of 300 cases per year will result in increased
profitability in 2025 and 2026. It is assumed that the addition of six Ophthalmologists will result in
significantly more than 300 additional cases per year beginning 2022 through 2026 and support of
feasibility.

EXHIBIT 5b.




Credentialing Request and Communications with John Hopkins
University School of Medicine; Wilmer Eye Institute

From: Rachel }. Bishop <rbishopb6@jhmi.edu>

Sent: Monday, August 15, 2022 9:02 AM

To: Shannon Magro <shannon.magro@physicianssurgerycenter.net>
Cc: Jella An <jan22@jh.edu>

Subject: credentials for Wilmer physicians

Hi Shannon,

| hope you had a good weekend!

We're just writing to follow up on the credentialing process for our Wilmer physicians. Dr. An is
awaiting an email to begin the process but has not yet heard from Fifth Avenue. Is there

anything we can do to jumpstart that process, as she's eager to start operating in October, if
possible?

And could you kindly please add Jithin Yohannan to the credentialing list? His email is:
iyohannl@jhmi.edu.

Many thanks,
Rachel.

Rachel J. Bishop, M.D., M.P.H.
Assistant Professor of Ophthalmology
Wilmer Eye Institute

Johns Hopkins University School of Medicine



From: Rachel J. Bishop <rbishop6@jhmi.edu>

Sent: Tuesday, August 9, 2022 7:30 PM _
To: Shannon Magro <shannon.magro@physicianssurgerycenter.net>; Cathy Kowalewski
<ckowal@jhmi.edu>

Cc: Dehorah Phillips <daphillips@jhmi.edu>

Subject: Re: Agreement

Dear Shannon,

Thanks so much for a terrific visit yesterday, and taking the time to answer our collective
questions! Dr. An is excited to soon be bringing cases to PSCF, and I'm also glad you got to meet
our Wilmer Frederick administrator, Jessica.

e ['ll connect Dr. Thadani and Dr. An by text, and will also see whether Dr. Thadani is
available to meet briefly with both of us (by phone or video) - just to say hello. Then Dr.
An can arrange a time to join him in his OR for a few cases.

s The physicians we currently wish to get privileged at PSCF are:

Dr. Jella An (glaucoma): jan22@ih.edu
Dr. Elyse McGlumphy (glaucoma): emcgluml @jhmi.edu

Dr. Dean Glaros (comprehensive): dglarosl@jhmi.edu
Dr. Alien Eghrari (cornea): allen@jhmi.edu
Dr. An may also be adding her fellow

c 0 0o O ©

» ['llfill the in on some of them details of PSCF {you'll see a separate email), and they will
expect an outreach from CVO Fifth Avenue Services re. credentialing. We may also add
additional physicians as things get going.

- | know we'll be speaking again soon! Please reach me any time with questions: 301-905-2278.

Cheers,
Rachel,



From: Cathy Kowalewski <ckowal@jhmi.edu>

Sent: Friday, July 15, 2022 5:04 PM

To: Shannon Magro <shannon.magro@physicianssurgerycenter.net>

Cc: Deborah Phillips <daphillips@jhmi.edu>; Rachel J. Bishop <rbishop6@jhmi.edu>
Subject: RE: Agreement

Shannon,

| am pleased on this late Friday afternoon to send some good news that our agreement has been fully
executed. I've attached it here for your records. | am copying Debi Phillips and Rachel Bishop, who
you've communicated with initially from the Frederick Wilmer practice. They and perhaps our manager
in Frederick (Jessica Schmidt) will communicate with you from here to have our surgeons apply for
credentialing, following by arranging time for them to operate when all pieces are in place.

| will also be contacting our malpractice administrator to have her establish and send malpractice
extension notices to me which | will forward to you for each of our surgeons who plan to come there. If
I've missed anything, please do not hesitate to let me know.

This is a very exciting chapter for us in Frederick and we appreciate your willingness to help us meet our
patients surgical needs locally.

Best regards,

Cathy Kowalewslki, MBA

Administrator

Wilmer Eye Institute, Johns Hopkins Medicine
Mobile; 443-506-8502

Visit: www.hopkinsmedicine.org/wilmer

CONFIDENTIALITY NOTICE: This message is intended for the use of the individual or entity to which it is addressed and may
contain information that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this message is
not the intended recipient, you are hereby notified that any dissemination, disttibution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please immediately notify the sender via reply e-mail and delete the
message from your system.

See attached executed agreement: EXHIBIT 5¢.

EXHIBIT 5b. Cont.



AFFILIATION AGREEMENT
BETWEEN
THE JOHNS HOPKINS UNIVERSITY
AND
PHYSICIANS SURGERY CENTER OF FREDERICK, L1.C

THIS AFFILIATION AGREEMENT is entered into this 1st day of July 2022 (the
"Effective Date"), by and between THE JOHNS HOPKINS UNIVERSITY, a not-for-profit
Maryland corporation, located at 600 N. Wolfe Street, Baltimore, Maryland 21287, for and on
behalf of its School of Medicine, Department of Ophthalmology ("THU"), and Physicians Surgery
Center of Frederick (PSCF), a Maryland limited liability company located at 81 Thomas Johnson
Court, Suite B Frederick, MD 21702,

RECITALS

WHEREAS, PSCF operates an ambulatory surgical center in the Frederick, Maryland area
(the "ASC") through which surgical services are provided to patients on an outpatient basis; and

WHEREAS, JHU operates an ophthalmology clinic through which it provides services to
patients who sometimes require outpatient surgery; and

WHEREAS, the parties desire to enter into an affiliation pursuant to which JHU patients
may receive surgical services performed by JHU's physicians at PSCF's ASC on an as-needed
basis.

NOW, THEREFORE, in consideration of the mutual agreements and*covenants contained
herein and for other good and valuable consideration, the receipt and sufficiency of which hereby
arc acknowledged, the parties, intending to be legally bound, hereby agree as follows.

1. RESPONSIBILITIES OF THE PARTIES.
a. RESPONSIBILITIES OF JHU. Throughout the Term ofthis Agreement, JHU shall:

i. Work with PSCF to ensure that each JHU physician who will provide surgical
services through PSCF hereunder (each, a "Physician") is properly credentialed
and a member in good standing of the medical staffofPSCF:;

{i. Cause each Physician to follow the reasonable policies and procedures
ofPSCF, including its Medical StaffBy-laws, copies of which will be promptly
provided to JHU upon its request;

iii, Not bill for, seek payment for, or collect for technical services provided by
PSCF hereunder;

1 EXHIBIT 5c.



iv.

Provide PSCF with any information concerning Physician services to patients
served under this Agreement that PSCF may reasonably request to comply with
payer agreements, professional obligations to patients, or law, or to avoid or
resolve disputes arising from same; and

v, Work with PSCF to cause JHU patients who receive surgical services at the

ASC to pay to PSCF, on the date services are performed by JHU, the cost of
any fees or expenses that are not covered or reimbursed by third party payers
(e.g. lenSx, restor premium IOLs (presbyopic, multi-focal, toric) and cosmetic
fees) according to PSCF's fee schedule.

b. RESPONSIBILITIES OF PSCF. Throughout the term of this Agreement, PSCF

ii.

iil,

Provide the Physicians with access to and use of all PSCF facilities,
equipment, supplies, and services (including without limitation patient
scheduling and nursing support services) that are reasonably necessary for the
Physicians to perform the surgeries at the ASC in accordance with customary
professional standards; provided, however, that JHU understands that (i)
access to the ASC will be provided during normal and routine business hours,
in accordance with schedules set and administered by the Medical Director or
staff of PSCF, (ii) PSCF does not maintain on-call staff, and cannot
accommodate emergency or unscheduled visits to the ASC, (iii) PSCF's staff
and Medical Director shall have discretion in assigning and allocating the use
of the ASC as among the Physicians and other medical professionals who use
the ASC, and (iv) PSCF does not perform anesthesia services, which are
performed by third party independent contractors, and which services will be
billed separately to patients by those providers.

Require PSCF's management, medical staff, employees, agents and
contractors to cooperate with the Physicians, in the same manner as they do
with ASC staff genera lly, so that the Physicians can treat patients at the ASC
in an efficient and effective manner;

Maintain the ASC in compliance with all applicable laws and regulations
governing licensure or operation of such facilities (including without
limitation all laws governing licensure or approval to operate equipment
maintained at the ASC and laws regarding maintaining an effective procedure
for transfers of patients requiring emergency hospital care), accreditation by
The American Association for Accreditation of Ambulatory Surgical
Facilities, or participation in Medicare and Medicaid and other material

EXHIBIT 5c.



vi.

government programs, and shall notify JHU in writing promptly if there is a
lapse in such compliance at any time;

Not bill for, seek payment for, or collect for professional services provided by
the Physicians at the ASC;

Comply with law in all operations of the ASC and other activities relevant to
this Agreement; and

Provide JHU with any information concerning services hereunder or Physician
services to patients served pursuant to this Agreement that JHU or any of the
Physicians may reasonably request to comply with payer agreements,
professional obligations to patients, or law, or to avoid or resolve disputes
arising from same. JHU understands that PSCF participates in certain third
party payer networks, and recognizes that patients will be admitted to the ASC
only if they have coverage provided by payers associated with networks in
which PSCEF participates.

2. TERM AND TERMINATION

a. TERM. The term of this Agreement shall commence on the Effective Date and shall
expire on the first anniversary of the Effective Date (such period, together with any
renewals, the "Term"), This Agreement shall automatically be renewed for successive
one-year periods, unless otherwise terminated as set forth herein. If this Agreement is
terminated early for any reason, then the parties agree not to contract with each other
for the same or similar services, as contemplated hereby, until the date that the
thencurrent Term would have expired had the Agreement not been terminated early.

b, TERMNATION WITHOUT CAUSE. Either Party may terminate this Agreement
immediately for any or no reason after providing sixty (60) days written notice to the
other Palty. The Parties also may by mutual written agreement terminate this
Agreement at any time.

¢. IMMEDIATE TERMINATION. This Agreement may be terminated immediately by
either party in the event the other party:

i

admits in writing its inability to generally pay its debts when due, applies for
or consents to the appointment of a receiver, trustee or liquidator of all or
substantially all of its assets, or files a petition in bankruptcy or makes an
assignment for the benefit of creditors, or upon other action taken or suffered

EXHIBIT 5c.



by the non-terminating party, voluntarily or involuntarily, under any law or
regulation, for the benefit or creditors:

i, loses any license, permit or approval required by applicable law or regulation
or necessary for the operation of its business or the performance of its
obligations hereunder; or

iii. commits a material breach of this Agreement that is uncured for fifteen (15)
days following written notice from the terminating palty.

d. EFFECT OF TERMINATION. Upon termination of this Agreement, neither party shall

have any further rights or obligations nor incur any further liabilities hereunder,
provided, however, that termination shall not affect any liabilities which accrued prior
to termination,

3. BILLING

Each party hereunder shall be responsible for billing patients and third party payors for the
services that it provides to or on behalf of such patients. For the avoidance of doubt, all
professional fee billing for services provided by the Physicians shall be performed by JHU, and
all billing for use of the ASC facility shall be perfonned by PSCF. In each case, billing shall be
performed in full compliance with all federal, state and local laws and regulations, as well as
applicable third party payor guidelines. As noted in Paragraph l.a.v, above, billing for anesthesia
services will be performed by separate independent contractors, and not by PSCF,

4. REPRESENTATIONS AND WARRANTIES OF THE PARTIES

i,

Each party represents and warrants that, in performing its obligations hereunder, it shall
comply with all applicable federal, state and local laws, regulations and rules. PSCF
fufther represents and warrants to JHU that the equipment, support services, emergency
procedures and security at the ASC are sufficient to meet all applicable legal and
regulatory standards, and are otherwise adequate for the provision of services to
patients at the ASC facility.

Each party represents and warrants to the other that it shall at all times accurately reflect
the transactions set forth herein on its books and records, including, as applicable, all
cost reports and other financial reports to governmental authorities.

Each party represents and warrants to the other that that all of the individuals employed
by it who provide professional services to patients hereunder shall be qualified in
education and experience to furnish the services contemplated hereunder of him or her,
and shall have and all times during the term maintain all individual licenses, permits
and certifications, if any, required for such individual to perform her duties.
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d. Each party represents and warrants to the other that: (i) this Agreement has been duly
authorized by all necessary corporate action of such party, if any, and when executed
shall be a lawful agreement enforceable in accordance with its terms; and (ii) entering
into and performing this Agreement does not violate any contract, agreement or legal
obligation to which it is subject.

5. NO SOLICITATIONS FOR EMPLOYMENT

a. Each party acknowledges and agrees that employees of the other party were and will
be recruited, oriented and trained at great expense by that party, and that the employing
party has a compelling interest in maintaining its contractual relationships and
expectancy of future contractual relationships with its employees. Each party further
acknowledges that if any of the employees of the other party were to terminate his/her
relationship with the employing party and render services to the other patrty, that party
would be unfairly benefited, without adequate compensation to the employing party.

b. Accordingly, each party covenants that it shall not, during the term of this Agreement
and for a period of two (2) years thereafter, make offers or contracts for employment
with any of the employees of the other party.

¢. PSCF agrees that in the event it enters into any employment agreement with any
Physician during the term specified above, PSCF shall pay JHU liquidated damages in
the amount of $150,000 for each individual so engaged. JITU agrees that in the event it
enters into any employment arrangement with any employee of PSCF during the term
specified above, JHU shall pay liquidated damages in the amount of $50,000 for each
individual so engaged, Each patty agrees that the restrictions and liquidated damage
provisions set forth in this Paragraph 5 shall not apply to (i) individuals hired as a result
of their response to general adveftisements in the mass media that are not directly
targeted at the other party's employees, (ii) individuals hired as a result of their
participation in job fairs, (iii) individuals hired as a result of web site postings of open
positions, or (iv) the hiring ofan employee who was previously terminated by the other

party, .
6. MEDICAL RECORDS

All medical records and files maintained at the ASC shall belong to and remain the property
ofPSCF. On termination or expiration of this Agreement, JHU may request and shall be provided
a copy of any medical record or charts related to any patient who has been treated by JHU as
allowed by applicable law. In addition, JHU and its insurance cartier and their legal
representatives, may have access to any medical records and files as allowed by applicable law.

7. HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
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a. HIPAA. Solely for purposes of the Health Insurance Portability and Accountability Act
of 1996 and the Administrative Simplification Regulations promulgated thereunder (45
CFR Pmts 162 and 164) (collectively "HIPAA™), the Physicians shall be viewed as
"work force members" of PSCF,

b. PSCF shall be responsible for compliance with all HIPAA requirements including, but
not limited to, meeting transactions and code sets standards, security standards and
standards relating to protection for electronic health information and privacy of
individually identifiable health information.

c. While engaged in any activities at the ASC, the Physicians shall follow all reasonable
HIPAA policies and procedures of PSCF, of which they are made aware.

8. LIABILITY INSURANCE AND INDEMNIFICATION

a. JHU shall carry current professional liability insurance covering each Physician in the
minimum annual amount of $1,000,000.00 per claim and $3,000,000.00 aggregate.
PSCF shall carry current professional liability insurance in the minimum annual
amount of $1,000,000.00 per claim and $3,000,000.00 in aggregate covering its
employees, agents and representatives providing services at the ASC as well as general
liability insurance in the minimum annual amount of $1,000,000.00 per claim and
$3,000,000.00 in the aggregate, Each party shall provide the other with satisfactory
evidence of coverage and provide ten (10) days’ notice of cancellation or non-renewal
of insurance.

b, JHU agrees to indemnify and hold harmless PSCF and its employees for any and all
liability, including reasonable attorney's fees, against PSCF and/or its employees
arising from any cause ofaction caused solely by the negligent act or omission by JHU,
its agents, or its employees (including the Physicians) in connection with services
provided to patients at the ASC PSCF agrees to indemnify and hold harmless JHU,
Johns Hopkins Health System Corporation ("JHHS") and their employees for any and
all Hability, including reasonable attorney's fees, against JHU, JHHS and/or their
employees arising from any cause of action caused solely by negligent acts or
omissions by PSCF, its agents or its employees in connection with services provided
to patients at the ASC, The indemnifying party shall have the right to select and
supervise defense counsel and to make defense and settlement decisions, The party
seeking indemnification shall have the duty to cooperate in the investigation and
defense of claims.

9. CONFIDENTIALITY AND USE OF NAME

a. Confidential information furnished by either party (the "Disclosing Party") to the other
(the "Receiving Palty") pursuant to this Agreement is the property of the Disclosing
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Party and shall be treated as confidential and shall not be disclosed to third parties by the
Receiving Party and its employees without the Disclosing Party's prior approval. A
party's Confidential Information shall not include information which: (i) is or becomes a
part of the public domain through no act or omissions of Receiving Party; (ii) was in the
Receiving Party's lawful possession prior to the disclosure and had not been obtained by
the Receiving Party either directly or indirectly from the Disclosing Party; (iif) is
lawfully disclosed to the Receiving Party by a third party without restriction on
disclosure; or (iv) is independently developed by the Receiving Pazty. In the event that
the Receiving Party receives a binding request from a governmental agency or court

-requiring disclosure of Confidential Information, the Receiving Party will notify the
Disclosing Party in sufficient time to permit the Disclosing Party to object to and defend
against the disclosure.

b. Use ofName.

i. PSCF recognizes the substantial value and goodwill associated with the name
Johns Hopkins and its trade and service marks (collectively referred to herein
as the "Marks") and that the Marks have acquired a secondary meaning as being
synonymous with medical services and education of the highest quality and
pioneering health and medical research. PSCF agrees that it will conduct its
business in accordance with the highest legal and ethical standards and in
compliance with all applicable Laws, so as to protect and enhance the goodwill
embodied in the Marks and the reputation of JHU. All marketing and promotion
of PSCF using the Marks shall be done in a dignified, tasteful and professional
manner in keeping with the standards of JHU.

ii. Before any actual usage of the Marks, PSCF must submit to JHU a detailed
description of such usage (the "Usage Plan"). The Usage Plan must reflect the
general nature and context of each proposed use of the Marks, including,
without limitation, the media in which the Marks will be used, the frequency
and prominence with which the Marks will be used and the juxtapoesition of the
Marks with other content and include graphic depictions of the location(s) and
prominence of the Marks. The Marks shall in no event be used in a manner that
implies: endorsement of any product, service or organization except the

- affiliation with PSCF pursuant to this Agreement. With respect to PSCF, the
Marks shali be of lesser prominence than, and no more than one-third the size
of, the name ofPSCF and used so as to indicate that the relationship created by
this Agreement is an affiliation only and not a partnership or joint venture.
These restrictions apply to any usage of the Marks whether in a formal
marketing campaign, a press release or otherwise. JHU may limit its approval
of a Usage Plan to a specified duration of time and, at the end of such time
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period, usage of the Marks pursuant to such Usage Plan shall cease unless JHU
agrees, in its sole discretion, to an extension of such Usage Plan.

iti, Reguests for approval of a Usage Plan shall be submitted by PSCF at least
fourteen (14) days in advance to Johns Hopkins Medicine Marketing and
Communications.  Only Johns Hopkins Medicine Marketing and
Communications shall have authority to grant approval for a Usage Plan, Any
such approval must be in writing, signed by a representative of Johns Hopkins
Medicine Marketing and Communications. PSCF shall not be entitled to rely on
any other form of communication from JHU either verbal or written. In addition,
PSCF must obtain such written consent of Johns Hopkins Medicine Marketing
and Comnmunications as a condition to the participation of any faculty, staff,
student or administrator of JHU in any press conference, press release, interview
or other communication with any media that is initiated by PSCE. JHU shall
have the right, but not the obligation, to request at any time samples of PSCF's
then current promotional, marketing and other materials that contain the Marks.
JTHU shall advise PSCF in writing of any use which has not been authorized
pursuant to this Agreement, and PSCF shall immediately cease such use,

10. MISCELILANEQUS

a. Compliance with Laws. Both patties shall perform this Agreement in compliance
with all applicable Federal, State, and local laws, rules, regulations, and ordinances,
and represents that it shall have obtained all licenses and permits required by law to
engage in the activities necessary to perform its obligations under this Agreement.

b.  Notices. All notices and other communications peltaining to this Agreement shall be in
writing and shall be deemed duly to have been given if personally delivered to the other
party or if sent by the United State Postal Service certified mail, return receipt
requested, postage prepaid, or by Federal Express, United Parcel or other nationally
recognized overnight carrier. All notices or communications between JHU and PSCF
pertaining to this Agreement shall be addressed as follows:

Ifto JHU:

The Johns Hopkins University — Department of Ophthalmology
Attention: Cathy Kowalewski, Administrator

600 N. Wolfe st., Wilmer Bldg. Room 110 Baltimore,

MD 21287

With copies to:
The Johns Hopkins University
Attention: Vice President and General Counsel
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3400 Charles Street
Baltimore, Maryland 21218

The Office of Johns Hopkins Physicians
Attention: Joe Bezek

Senior Director of Finance 6201
Greenleigh Avenue, 2™ Floor
Middle River, MD 21220

Ifto PSCF:

Physicians Surgery Center of Frederick, LLC
Attention: Scott E. Andochick, MD, DDS

81 Thomas Johnson Ct., Suite B

Frederick, MD 21702

Any party may change its notification address by giving written notice to that effect to the
other party in the manner provided herein.

C.

Moadifications, No revision or modification of this Agreement shall be effective unless
in writing and executed by authorized representative of both parties,

Severability. If any portion of this Agreement is held invalid, such invalidity shall not
affect the validity of the remaining pottions of the Agreement, and the parties will
substitute for any such invalid portion hereof a provision which best approximates the
effect and intent of the invalid provision.

Construction and Jurisdiction, This Agreement shall be governed by and construed in
accordance with the laws of the State of Maryland (excepting any conflict of laws
provisions which would serve to defeat application ofMaryland substantive law). Each
of the parties hereto submits to the exclusive original jurisdiction of the state and/or
federal courts located within the State of Maryland for any suit, hearing or other legal
proceeding of every nature, kind and description whatsoever in the event of any dispute
or controversy arising hereunder or relating hereto, or in the event any ruling, finding
or other legal determination is required or desired hereunder.

Waiver, Any waiver by either party of a breach of any provision of this Agreement
shall not operate as or be construed to be a waiver ofany other breach ofsuch provision
or of any breach of any other provision of this Agreement. The failure of a party to
insist upon strict adherence to any term of this Agreement on one or more occasions
shall neither be considered a waiver nor deprive that party of any right thereafter to
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insist upon strict adherence to that term or any other term of this Agreement. Any
waiver must be in writing and signed by the party to be charged therewith.

Excluded Provider.

i. JHU warrants that neither it nor any of the Physicians are sanctioned or
excluded from any federally funded health care programs as provided in
Sections 1128 and 1128 A ofthe Social Security Act (42 U.S.C, 1320a-7a). JHU
further agrees that it will notify PSCF immediately in the event it, or any of the
Physicians become sanctioned or excluded from any federally funded health
care programs. Such notification shall include the grounds for sanction or
exclusion and the duration thereof.

ii. PSCF warrants that neither it nor any its personnel providing services at the
ASC are sanctioned or excluded from any federally funded health care
programs as provided in Sections 1128 and 1128A of the Social Security Act
(42 U,8.C. 1320a-7a). PSCF further agrees that it will notity JHU immediately
in the event it, or any of the personnel providing services at the ASC become
sanctioned or excluded from any federally funded health care programs. Such
notification shall include the grounds for sanction or exclusion and the duration
thereof.

No Obligation to Make Referrals. Each party agrees that it is not providing support,
services or facilities in exchange for patient referrals or other business generated by or
among the parties and/or any of their respective affiliates, and that the benefits afforded
either party under this Agreement are not payment for, and are not in any way
contingent upon, the volume or value of referrals for health care services or other items
or services.

Counterparts, This Agreement may be executed in counterparts, each of which shall be
deemed to be an original, but all of which together shall constitute one and the same
insttument. Any such counterpaft signature page may be delivered by electronic means,
scamned/.pdf or facsimile,

Assignment. Neither party may assign this Agreement in whole or in part without the
prior written consent of the other patty.

k. Entire Agreement. This Agreement constitutes the entire agreement between the
parties, and supersedes all prior oral or written agreements, understanding,
representations and warranties, and courses of conduct and dealing between the Parties
on the subject matter hereof,
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1. Federal False Claims Act. In accordance with the Deficit Reduction Act of 2005, the
parties acknowledge the following. The False Claims Act ("FCA"), 31 US.C.
37293733, prohibits submitting, or causing to be submitted, a false or fraudulent claim
for payment to the U.S. government. Violations of the FCA are punishable by three
times the government's damages plus civil penalties, as of 2018, of $10,781.40 to
$21,916 per false claim, as well as suspension of payment and exclusion from Medicare
and Medicaid. Under the FCA, persons may file a qui tam or whistleblower lawsuit
against an individual or entity on behalf of themselves and the government. The person
filing the lawsuit is protected against discharge, demotion, suspension, threats,
harassment, and discrimination related to such lawsuit. The law establishes remedies
for individuals who are retaliated against on account of bringing a false claims action.
Information regarding a potential false claims violation should be reported to the Johns
Hopkins Corporate Compliance Office at 1-844-SPEAK2US.

m. Change in Laws or Regulations. If, during the Term of this Agreement, any federal,
State, or local governmental body or agency, or any court or administrative tribunal,
passes, issues, or promulgates any law, tule, regulation, standard, interpretation, order,
decision, or judgment which, in the good faith judgment of either party (the "Affected
Party"): (a) causes one or both of the parties to be in violation of any applicable law,
rule, or regulation as a result of this Agreement, (b) restricts, limits, or in any way
substantially changes the method or the right of PSCF or JHU to submit claims for
services provided at the ASC to any patient or third party payor, (c) materially and
adversely affects, or is likely to materially and adversely affect, either party's tax
exempt status or tax-exempt financing, or (d) subjects JHU or PSCF to the risk of
sanctions under federal tax law, the Affected Party may give the other party notice of
the problem and of its intent to amend this Agreement so as to eliminate the problem,
The parties shall then negotiate in good faith to resolve the problem while at the same
time preserving, to the fullest extent possible, the substance of this Agreement. If this
Agreement is not amended to the reasonable satisfaction of the Affected Party within
thirty (30) days after notice is given (or sooner, if required by law), the Affected Patty
may terminate this Agreement immediately upon written notice to the other party.

n. No S ecial or Punitive Dama es* Wai er f Trial b Ju . Neither patty to this Agreement
shall be liable to the other party for any special, or punitive damages arising out of or
resulting from this Agreement. NO PARTY SHALL ELECT, AND EACH PARTY
HEREBY WAIVES ITS RIGHT TO, A TRIAL BY JURY IN CONNECTION WITH
ANY MATTER, SUIT, COUNTERCLAIM OR OTHER PROCEEDING ARISING
OUT OF OR IN CONNECTION WITH THIS AGREEN(ENT

O. Access to Books and Records. The parties to this Agreement shall, in accordance with
42 US.C. §1395x(v){(1)(D and 42 C.F.R, Part 420, Subpart D §420.300 et seq., until
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the expiration of four (4) years after the furnishing of services pursuant to this
Agreement, upon proper written request, allow the Comptroller General of the Unite
States, the Secretary of Health and Human Services, and their duly authorized
representatives access to this Agreement and to books, documents and records
necessary to certify the nature and extent of the costs of services provided under this
Agreement. In accordance with such laws and regulations, if services provided under

this Agreement are catTied out by means of a subcontract with an organization related
to the palties, and such related organization provides the services at a value or cost of
$10,000 or more over a twelve month period, then the subcontract between that party
and the related organization shall contain a clause comparable to the clause specified in
the preceding sentence, The parties agrees to notify each other in writing within ten
(10) days upon receipt of any request for access.

[(INTENTIONALLY LEFT BLANKI
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IN WITNESS WHEREOF, The Johns Hopkins University and PSCF have executed this
Agreement, under seal, as of the day and year first written above by their duly authorized
representatives.

THE JOHNS HOPKINS UNIVERSITY

Theodore 1.. DeWeese, M.D.
Title:Interim Vice President of Medicine and Dean of the Medical Faculty

PHYSICIANS SURGERY CENTER OF FREDERICK, LLC
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Il. Utilization and Volume Projections

0. Please resubmit the surgical cases and surgical minutes consistent with Addendum B for each
physician performing surgery at PSCF based on the applicant’s updated timeline: (EXHIBIT 6)

a. The historical utilization (2020 and 2021); (EXHIBIT 6)

b.  The utilization during the construction period for project (2022 through2023); (EXHIBIT 6)
and

¢. The projected volumes upon completion of the new addition (2024 through 2026, which is

the projected second full year of operation after project completion). (EXHIBIT 6)

d. The projections in Addendum B should be consistent with the Table 1 and 2 responses for the
revised utilization projections in previous Question #3. (EXHIBIT 7)
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III. CHARITY CARE:

7. The State Health Plan Chapter for General Surgical Services provides the following definition for
Charity Care at COMAR 10.24.11.07B(4):

“Charity care” means:

(a) Free or discounted health and health-related services provided to persons who cannot afford to
pay;

(b) Care to uninsured, underinsured, or low-income patients who are not expected to pay all or part of
a bill, or who are able to pay only a portion using an income-related sliding fee schedule; or

(c) The unreimbursed cost to a health care facility for providing free or discounted care to persons
who cannot afford to pay and who are not eligible for public programs.

Charity care results from a facility’s policy to provide health care services free of charge or
discounted to individuals who meet certain financial criteria. Generally, the patient must demonstrate -
an inability to pay. Charity care does not include bad debt.

Regarding compliance with the Charity Care standard, the applicant provides in Tab 3, Ex. 5 a chart that shows the

amount of charity care provided at PSCF from 2013 through 2021. Table 1: Physicians Surgery Center of Frederick - Historical Charity
‘are (2013 - 2021)

2013 2014 | 2015 2016 [ 2017 2018 [ 2019 2020 [ 2021
Charity Care $963.87 $0.00 $930.11 $4,128.00 | $1,620.00 | $0.00 $8,314,00 | $1,663.00 | $78,385.00
Expenses $2,001,611 | $3,329,291 | $2.500,949 | $3,192,182 | $3,299,538 | $3,783,002 | $3.805,414 | $4,068,407 | $5,687.630
Percent 0.03% 0.00% 0.04% 0.13% 0.05% 0.00% 0.22% 0.04% 1.38%

Source: June 23 2022 PSCF response, Tab 3, Ex. 5.

The applicant needs to provide a written response that:

(a) Demonstrates why PSCF’s historic level of charity care was appropriate to the needs of
PSCF’s service area; and

(b) Document how PSCF will provide charitable surgical services to indigent patients that are

equivalent to at least the average amount of charity care provided by ambulatory surgical
facilities annually (which was reported by MHCC in 2019 as 0.63%).

Charity Care Policy.

PSCF has a written policy for the provision of charity care to ensure access to
services regardless of an individual’s ability to pay and to provide ambulatory
surgical services on a charitable basis to qualified indigent persons consistent
with 1ts policy.




I.

POLICY:
Please see attached PSCF Charity Care policy: (EXHIBIT 8)

This policy describes the process of Determination of Eligibility for any patient
requesting Charity Care resulting in a determination within two business days
following a request for charity care services, application for medical assistance, or
both. PSCF shall make a determination of probable eligibility and communicate this
information to the person making the request.

The policy provides for the Notice of PSCF Charity Care Policy to be
disseminated throughout the Frederick County community. Public notice and
information regarding the PSCF’s charity care policy is disseminated, on an
annual basis in the Frederick News Post or more frequently as needed.
Information is disseminated through methods to best reach PSCF’s service
area population of Frederick County and surrounding areas in a format
understandable by the specific population and in a language they understand.
PSCF maintains an extensive list of outreach community service providers and
businesses to disseminate the charity care policy to annually, and as needed to
improve participation, and access as needed to meet its approved commitment.

Notices regarding the PSCF charity care policy (EXHIBIT 9) are posted in
the registration area and business office, in the patient brochure (EXHIBIT
10) provided to the patient at the physicians office, and on The Simple Admit
Registration Portal (EXHIBIT 11). Copies of the charity care notice flyer
(EXHITIB 12) is given to any person exhibiting concern regarding payment,
or to any person who may wish to review and share the information with others
in need. The PSCF Charity Care notice is also texted to all patients once their
case is posted so that they can inquire in a confidential manner prior to a
patient's arrival for surgery to address any financial concerns of patients
(families), to provide access to the charity care. There is also a link to the
Charity Care Policy for all of the community to access on the PSCF Website
at www,physicianssrgetr.com. (EXHIBIT 13).

PSCF Criteria for Eligibility complies with applicable State statutes and
HSCRC regulations regarding financial assistance policies and charity care
cligibility for persons with family income below 100 percent of the current
federal poverty guideline, who have no health insurance coverage and are not
eligible for any public program providing coverage for medical expenses will
be deemed eligible for services free of charge. Additionally the PSCF Charity
Care Policy states that at a minimum, persons with family income above 100
percent of the federal poverty guideline but below 300 percent of the federal
poverty guideline will be eligible for care at a discounted charge, based on a
sliding scale of income. See attached policy for review,



PSCF submitted a copy of its charity care policy with its initial CON application
and has attached a copy for review with this final response. It states in its charity
care policy states that all patients will be made aware of the PSCF Charity Care
Policy. In summary this is accomplished by:

* Each Surgeons office being notified and provided with reminders. The
patient is provided with the facility Brochure with the Charity Care Policy
information. (EXHIBIT 10)

* Upon surgical scheduling 100% of the patients will receive a text from the
Simple Pay format stating:

“If you require an alternative payment option, please contact the surgery
center prior to your surgery. We are happy to discuss alternative payment
methods with you. We will provide your probable eligibility within two days of
receipt of qualifying information.” ( REF: TEXT MESSAGE EXERPTS FROM
SIMPLE PAY)

¢ Upon Pre-Operative screening via Simple Admit and/or by Nursing phone
call the following will be provided to the patient as follows: '

® Charity Care Policy Notice is posted in the facility waiting room.

® Charity Care Policy Notice is posted in the business office

® Charity Care Policy Notice Flyer is handed out to patients and members of
the community at the front desk

® Charity Care Policy Notice is posted on the facility Website:
www.physicianssrgetr.com with a direct link to the policy and application
for charity care or discounted care.

® All staff are trained annually and as needed to monitor patients for need and
offer them the opportunity to confidentially make application for assistance
via the Charity Care Program at the facility before services or afterward if
they experience hardship in paying balances.

® Charity Care policy and reminders are provided to community services
annually (see list: Exhibit 14) and as needed to promote access, (EXHIBIT
14)

18 DETERMINATION OF ELIGIBILITY:

PSCF will make a determination of probable eligibility for charity care within
two business day of a request for charity care, application for medical
assistance, discounted care due to hardship and other qualifying requests.
The applicant will be informed in advance that the determination will be
made within two business days, be provided with appropriate applications
and notified by the Business Office Manager at time of conclusion of
determination of eligibility.



This information regarding determination of eligibility will be posted in all
documents of Charity Care Notice.

III. NOTICE OF CHARITY CARE POLICY

PSCF actively posts all of its notices to the public and its patients in the
facility waiting room, business office and at the admitting desk. Notice is
provided to each person who seeks services at the time of admission
individual notice of the availability of charity care, the potential for Medicaid
eligibility and the availability of assistance from other government funded
programs. PSCF asks patients and visitors to share this information with
others and are provided with a Notice Flyer upon request to do so. PSCF also
publicizes its Charity Care Policy throughout the community to extend its
reach to the underserved by contacting the following Organizations annually
(EXHIBIT 14), and as needed to increase participation throughout the year
so PSCF can meet or exceed its goal of a minimum of .68% of its Annual
Expenses:

This information is reviewed by the PI/RM Commiitee Monthly, the Board
of Directors Quarterly and more frequently as needed to enhance its program.
It is recorded on the attached document and maintained as a component of
the Performance Improvement Risk Management Program of the
organization (EXHIBIT 14). This will enable tracking of communication
and timeliness of the activity to confirm policy and procedure compliance.

IV.  CRITERIA FOR ELIGIBILITY:

PSCF policy directs the staff at the facility to assist patients with filing
applications for Medical Assistance, and provides the rules on eligibility for
charity and reduced charge care, PSCF provides written notices and policies
available in both English and Spanish or language of choice, as well as
provide interpreters for non-English speaking patients at no charge.

The PSCF Charity Care Policy defines Criteria for Eligibility as:

Persons with a family income below 100% of current federal poverty
guidelines who have no health insurance coverage, insufficient coverage, and
are not eligible for any public program to cover medical expenses are eligible
for services free of charge.

Those above 100% but below 300% are eligible for discounts on a sliding
scale for families.

Any person stating hardship and are unable to pay the balance of their bill
after surgery due to sudden unforeseen hardship will have their situation
assessed and evaluated for need and consideration for assistance on a sliding



scale prior to being sent for collections. Eligibility criteria will remain the
same for that period. All situations will be considered and evaluated upon
request. The patient will be provided with a determination of coverage within
two business days from application.

V. Track Record: Charity Care Goal Commitment and Tracking of Level of
Charity Care (EXHIBIT 15: ANNUAL CHARITY CARE TABLE)

PSF’s historical level of Charity Care has historically totaled less than its current
goal 0f 0.68%. Any percent below 0.63% is inadequate to the average of all centers
throughout the state of Maryland compared to the data provide for 2019 by MHCC.
The organization has evalvated effectiveness of processes in place, documentation
practices of Charity Care (does not include bad debt) and has improved upon its plan
to periodically and as needed to promote community awareness and participation.
PSCEF found that some of its community outreach was in need of improvement and
found that annual postings in the newspaper and physician awareness did not
encourage enough patients to access the PSCF Charity Care Program. At the same
time, the Business Office placed its documentation of Charity Care under review to
better evaluate the actual utilization,

In 2018-2020 PSCF expanded its outreach to local organizations (EXHIBIT 14),
charitable organizations, and urgent care facilities, in addition to announcements on
Simple Admit and Simple Pay as well as the PSCF Website. This resulted in some
improvement in 2019, but during the COVID pandemic, the organization observed
fewer participants due to COVID fear, putting off surgical procedures and possible
exposure illness as contributing factots.

In late 2020 and 2021, PSCF summary of Charity Care activities improved.
Outreach was expanded to promote dissemination of information to further reaches
of the community via local businesses, instructing front office staff to distribute
flyers to any person voicing any concern about costs, and word of mouth by staff,
their friends and families, pastors, patients and their relatives, delivery persons,
vendors and their associates. PSCF has found that promoting community
confidence in confidentiality and maintenance of dignity and respect assisted in
improving Charity Care access in 2021. Removing the sense of possible
stigmatization helps promote access and wellness. PSCF met and exceeded its goal
0f 0.68%. In 2021 Charity Care Contributions were 1.378% of Expenses.

PSCF believes that the constant promotion and communication to the staff,
physicians, PI/RM Committee and Board of Directors will continue result in
ongoing improvement to the program it is fully committed to. Corrective measures
will continue to be implemented as needed to support continued success in meeting
its commitment to the community.
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The Frederick Community is growing and wealthy community. It’s income
distribution for households making less than $25,000.00/year is lower than the state
average of 12.80%. Its residents also have a higher percentage of households
making over $200,000.00/year. This has increased the challenge in reaching the
underserved, yet PSCF is determined to maintain its commitment and will work
diligently to achieve it’s goals. (EXHIBIT 15)

It has also been a challenging goal to break down barriers of access to quality care
at the facility, as it is believed that most indigents go to FHH (or other local
hospitals) for immediate care through the Emergency Department resulting in an
undue burden upon the hospital. PSCF is committed to relieving some of the non-
emergency strain on the community’s Emergency Department. PSCF would like to
share in this honorable contribution to Frederick County and has asked its surgeons
to monitor for indigent patients when taking ED call and offer patients a choice
regardless of ability to pay in an environment that will respect their dignity and right
to care. PSCF agrees it is not solely FHH that should contribute to Charity Care,
and is willing to support them as community partners in providing this service to
Frederick County citizens and visitors.

PSCF will monitor charity care provided by ambulatory surgical facilities on an
annual basis and will work to achieve and exceed the minimum of what MHCC
reports annually, PSCF will adjust its commitment on an anpual basis and
incorporated into its policies as approved by the Board of Directors. The Board of
Directors will be provided with ongoing progress reports regarding its Charity Care
Processes.

COMMITMENT:

PSCF is aware it has experienced some years where it did not meet its goal in spite
of its community outreach. During the year of 2020 as the Pandemic waned, it was
able to achieve and go over .63% of expenses. The PSCF goal is .68% and the actual
percent achieved in 2021 was 1.37%. PSCF remains determined to increase this
contribution year over year.0

VII. PLAN FOR GOAL ATTAINMENT:

In order to monitor compliance the following is in place:

a,

b.

All staff trained to promote Charity Care and refer patients to the business office manager as
needed.

Any person stating concern over financial commitments will be offered the opportunity to apply
for Charity Care or discounted care rates.

Applications will be provided and a determination made within two business days.



. Physicians will be reminded annually and as needed on a regular basis to bring patients for care
regardless of their ability to pay.

Reports from the Business Office regarding Charity Care Contributions will be reported to the
PI/RM Committee monthly and to the Board of Directors on a Quarterly Basis,

Any patient unable to pay the balance of financial commitment post operatively will be offered
the opportunity to apply for discounted care or Charity Care.

All Charity and Discounted Care will be entered into HST Software for Record Keeping and
tracking of amounts awarded. It does not include Bad Debt.

- PSCF will provide educational activities to community as needed to promote it’s Charity Care
Policy and to encourage community participation to assist in meeting its annual commitment.
This will be in the form of educational flyers, Health Fairs, Business Fairs and word of mouth.
PSCF will monitor its record keeping of Charity Care expenses to the indigent community and
commits to meeting its most recent year reported as a percentage of total operating expenses
year over year.

Aggressively promote word of mouth transmission of the Charity Care Policy to community
vendors, Reps, Delivery personnel, etc.

VIli. CORRECTIVE MEASURES: PLAN TO ACHIEVE CHARITY CARE
COMMITMENT OF .68% ANNUALLY:

If at any time it falls below its commitment goal the following plan will be implemented:

a. Board of Directors Notification and recommendations

b. Annual Notices to all of the community programs will be re-sent. The Business Office
Management team will follow up on notifications via phone to promote activity and improve
patient access,

c. Physicians’ Offices will be notified so they can monitor for patients in need and refer them

to the facility for Charity Care and improve access.

Business Office and clinical staff re-education and training,

The Patient Care Coordinator will remind all patients of the facility Charity Care Policy

Patient Education and Training flyers will be distributed throughout the community.

Encourage staff to share information regarding the PSCF Charity Care Policy with friends,

their church and civie communities and all they come in contact with as a form of enhanced

community outreach.

h. Share information with local businesses. Many of which employ indigent and qualified
persons,

i.  Report results of action taken to the PI/RM Committee and Board of Directors to determine
if additional action is indicated. Place this information in Minutes of Meetings as
incorporated into the PI/RM program for the organization.

J. Measurement of Charity Care Activity will be ongoing and perpetual.

ke o

PSCF and its Board of Directors states a commitment of .68% of expenses anmually
for the provision of Charity Care to the community it serves and is reflected in its



policy and procedures and annual review-update of systems. It will adjust its
commitment to meet or exceed the statewide ambulatory surgery centers provision
of Charity Care percentage on an annual basis and will be reflected in its Board of
Directors Meeting Minutes and subsequent approved policies and procedures
regarding this matter. In summary PSCF will:

Annually remind referring physicians and surgeons that PSCF accepts patients
who need charity or discounted care regardless of ability to pay.

Annually remind PSCF staff who interact with patients/community to inform
them that charity care is available at PSCF so that they may enable patients who
request information about it or suggest it to patients who voice concerns about
the ability to pay for services in an effort to reach those who are unaware.

Provide a monthly report comparing the Year-to-Date amount of charity care
rendered to the Board of Directors as well as making it a regular item on the
agenda of PSCF's monthly PR/RM and managemeni meetings to promote
awareness and to improve processes on an ongoing basis,

If the commitment target is not being reached, PSCF will take every action
possible to meet its commitment, utilizing the expertise of its committees and
Board of Directors re-emphasizing, building upon and developing creative ways
to meet the commitments described above.
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Physicians Surgery Center of Frederick POLICY:
Charity Care

The Facility Administrator or Business Office Manager will review each request for charity care and
approval will be based on criteria outlined in this policy. Guidelines for determining charity care criteria
will be approved by the Facility Board of Managers,

PURPOSE:

To establish consistent eligibility requirements for patients requesting part or all of their balances for
services rendered by the Facility to be written off as charity care.

SCOPE:

All patients requesting part or all of their accounts to be written off as charity care will be reviewed on a
case-by-case basis. Persons with a family income below 100% of current federal poverty guideline who
have no health insurance coverage and are not eligible for any public program to cover medical expenses
are eligible for services free of charge. Those above 100% but below 300% will be eligible for discounts
on a sliding scale for families.

PROCEDURE:

DOCUMENTATION

A. Every patient requesting charity care write-offs must compiete a Financial Assistance Form (found
in the Appendix) and attach any and all applicable documentation. Upon receipt of information
needed a probable eligibility determination will be made within two business days, and the patient
notified. Patients are requested to apply prior to receiving service. Applications will not be
considered more than ninety (90) days after insurance pays. Refunds of amounts paid prior to
application approval will not be made. A link to the policy and documents is available to the
public and can be found on the facility website at www.phvgicianssurgctr.com

B. Income verification will be required by one or more of the following: pay stubs, W-2 forms, tax
returns, an employer written statement, etc. Other documentation required includes but is not
limited to copies of the following:

. Medical bills

. Utility bills

Car payment stubs

Rent receipts

Bank statements

. Alimony/child support receipts

. Government assistance receipts

. Other income/investment statements (¢.g. 401K)

C. Each apphcatmn will be considered for a specified amount. The approval of an application will
not be considered as an approval for any or all future accounts. Each application will require new
verification information to be considered for charity,

GO =1 O\ Lh b Ll B

APPROVAL PROCESS
A, The Facility Administrator must approve all balances to be written off as Charity Care.
B. Each patient applying for charity care must make a good faith effort, as determined by the Facility,
to obtain coverage from available public assistance programs such as:
1. Medicare
2. Medicaid

Ex. 8



. Yocational rehabilitation

. Victims of Crime

. Children Special Services

. Church program

. If the patient has been denied public assistance they must supply documentation denying

eligibility.
8. A patient who refuses to apply or follow through with applications for other assistance will
not be eligible for charity care.

C. Medicaid patients who meet our financial guidelines and receive services determined to be non-
covered by Medicaid will be deemed covered expense for charity care and will not require the
application process.

D. In the case of patients who are faced with catastrophically large medical bills, the F acility
Administrator may make a discretionary recommendation that the patient is medically indigent
and thus is eligible for charity care. This determination will be made on a case-by-case basis and
will require verification of all medical expenses.

E. If patients do not qualify for medical assistance through the state or Facility charity care
guidelines, refer to FINBO.06 — Discounts for Self-Pays and Uninsured Patients,

F. Patients whose income does not exceed 300% of the most current Poverty Income Guidelines
issued by the Department of Health and Human Services will qualify for charity care discounts
after verification of employment. These guidelines are updated annually. The current Poverty
Income Guidelines can be found as follows: hstp:Zaspe.hbis.gov/poverty

G. The Financial Assistance Form, along with any applicable supporting documentation, should be
returned to the business office for account reconciliation and the appropriate write-off applied to
the account prior to closing the accounting month, Write-offs should be performed using the
appropriate charity care write-off code.

H. The Facility reserves the right to reverse charity care approval if the information provided by the
patient in the application is later determined to be falsified or is compensation for services
obtained from another source.

L. This policy will be shared with physicians, and made public patients of the facility and the
community at large.

J. Charity Care Reports will be submitted to the Board of Directors Periodically to monitor and
promote compliance and progress toward meeting overall annual goal for the facility and
community.,

=1 Sy L s s

Associated Documentation

Policy STAT Form — Financial Assistance Form

Review and Approval Signatures:

Board of Directors Chairman/Medical Director: /
/
Medical Executive Committee: /
/
Administrator; /

Administrator: /
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Application for

Charity Care Assistance

Proof of identification, proof of income and proof of assets must accompany this application.

Please provide copies of all requested documents. Do not send original documents as they will
not be returned.

1. Patient Name: (last Name, First Name, Initial) 2. Social Seéuritv Number:

3. Date of Application: 4. Initial Date of Service: 5. Requested Date of Service:
(Month / Day / Year) (Month / Day / Year) (Month / Day / Year)
6. Street Address of Patient: 7. Telephone Number:
( ) -
8. City, State, Zip Code: 9. Family Size:*
10. U.S. Citizenship: 11i. Proof of 3-mos. Residency in the State of
Yes No Pending Yes No

12. Name of Guarantor (i other than patient)

13. Individual Assets:

14. Family Assets:

15. Assets Include:
A. Cash

B. Savings Accounts
C. Checking Accounts
D. Certificates of Deposit/I.R.A.
E. Equity in Real Estate
{other than primary residence)
F. Other Assets
{Treasury Bifls, negotiable paper, corporate stocks/bonds)
G. Total

* Family size includes: Self, spouse and any minor children. A pregnant woman is counted as two family members.

Charity Care - Application for Assistance Page 1 of L
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Charity Care Assistance
Checklist

1. Patient Name: (Last Name, First Name Initiaf) 2. Patient Account 3. Date of Service:
#:

In order for the Center to approve your Charity Care Application, the State requires the
following documents:

[1 Driver's License [ Birth Certificate
[] Alien Registration [] Social Security Card
[l Passport ID [] State/County ID

Utility Bill [] Copy of Lease
State Driver's License [] Letter from Landlord

L]

Pay stubs

Social Security/Pension Letter (if applicable)
Unemployment/Disability Letter

Last Year W-2 & income tax return

L]

[] Cash [] Checking Account
[ savings Account [] Stocks/Bonds/CD’s/IRA’s

If you reguire further information or assistance in completing this form, please call (240-215-3070)
between the hours of 9:00 AM to 5:00 PM, Monday through Friday.

Charity Care - Checklist Page 1 of 1
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Charity Care Assistance
Patient and/or Responsible Party Attestations

6\(:\ A

~{ ry
Q< SN

1. Patient Name: (Last Name, First Name, M.I) | 2. Patient Account #: | 3. Date of Service:

4. Responsible Party: 5. Relationship:

I attest that I am single.
I attest that I am married. Spouse’s name is: Date of Birth; A

I attest that I am legally divorced.

I attest that I am a widow / widower.

I attest that I have been separated from my spouse since: / /
I attest that I have dependent children who reside with me

Il Mo S B S [ S (e B

I attest that I am legally married to my children’s father / mother.
I attest that I am legally divorced from my children’s father / mother.

.. T attest that I was never married to my children’s _____ father/ _____mother.

I attest that I do not receive child support.

_ T attest that I had no income for ____ months immediately preceding my admission.

_ T attest that I had no assets at the time of my admission or for ___ months prior.

I attest that I have no Insurance to cover the facility’s services receivedon: __ [/ /[ .

I attest that I have been a resident of this Statesince__/ /  and intend to remain in this
State for the foreseeable future.
I attest that I was screened and advised of my eligibility for State Medicaid but, I categorically
refused to apply.
I attest that the information given is true and correct to the best of my knowledge.

Patient Signature Date

Witness Signature Date
Charity Care - Patient and/or Responsible Party Attestations Page Lof 1



<FACILITY NAME>

FINANCIAL ASSISTANCE FORM
S ——————
'NSTRUCTIONS FOR COMPLETING THIS FORM
order for a patfent to be eligible for special financial consideration, this form should be completed and the requested documentation
attached, and the form retumed fo the <Facility Name>. The information will be verified and proper determination will be made in a fimely
manner. Please provide the following documentation fo the facility:

+ Thisform, completed and signed

+  Copies of signed Federal Income Tax Retum for previous year

*»  Copies of payroll check stubs for the previous 2 months

. Coples of recent utility bills, rent/mongage receipt, medical bills, auto loan receipts, bank statements, alimony/chiid support recelpts,
government assistance receipts, other income/investment statements (e.g. 401K statement)

RESPONSIBLE PARTY INFORMATION

Responsible Party Marital Status

Address State yijs]

S3N Birth Daie Phone

Employer Position Phone Hire Date

Address City State Zip

Spouse Birth Daie $SN

Spouse's Employer Position Phone Hire Date

Number of children in the house Ages

MONTHLY INCOME INFORMATION

Please provide documentation of income sources - W-2 forms, income tax statements, check stubs, or check statements. A tinancial
statement may be required if you are self-employed.

Responsible Party Spouse

Wages before deductions

Alimony/Child support

Disability/worker's comp

Pension

Social Security Income

Dividends/Interest Income

Rental Income

Estate Trust Income

Welfare/Public assistance

Food Stamps

Other (please list)

Less State/Federal Taxes

38 any other deductions

Monthly Income Tolal S S

© Copyright 2004 Nueterra Healthcare Management L.L.C.
Confidential




<FACILITY NAME>
FINANCIAL ASSISTANCE FORM

%

FINANCIAL INFORMATION (
ASSETS VALUE . VALUE

Cash/Checking Investments

Savings Life Insurance

Stocks and Bonds Other

ALL REAL PROPERTY AND VEHICLES

VALUE BALANCE MONTHLY PAYMENT
Residence rent / own (circle one)
Other property
Vehicle #1 Make Model Year
Vehicle #2 Make Modet Year
Vehicle #3 Make Meode! Year
MEDICAL EXPENSES
Medical Provider's Name BALANCE INS WILL PAY MONTHLY PAYMENT

LIST ALL OTHER CREDITORS
(Charge cards, mall order, etc. - - attach separate sheet i necessary)

CREDITOR'S NAME TYPE LOAN BALANCE MONTHLY PAYMENT

Applidnce or furniture rental;

Have you ever filed bankruptcy? Yes No Give date

© Copyright 2004 Nueterra Healthcare Management L.L.C.
Confidential




<FACILITY NAME>
FINANCIAL ASSISTANCE FORM

%

{ OTHER MONTHLY EXPENSES

EXPENSE MONTHLY PAYMENT EXPENSE MONTHLY PAYMENT
Food : Auto Insurance

Phone Cable TV

Electic/Gas/Water/Sewer Health Insurance

Contributions Recreation

Other (List) Other (LIst}

FOR OFFICE USE ONLY...

MONTHLY FINANCIAL SUMMARY

Total iIncome:

Subtotals:
Redl property
Vehicles $§

Monthly Medical
Expenses §

Creditors
Credit S

Other Monthly
Expenses $

Total Expenses:

PATIENT CONDITIONS AND COMMENTS
Please answer the following questions - attach additional pages if necessary
Have you applied for Medicaid and been denied orfound to be ineligible? Yes No (circle one)

Have you asked for assistance from your family? Yes No (circle one)

Have you asked for assistance from your clergy or church? Yes No (circle one)

How much are you able to pay each month?

COMMENTS:

I'hereby state that the Information | have provided is true and complete. | aufhorize <Facility Name> to vetity this information, including requesting a credit
bureav report. | understand that if any of this information is determined to be deceptive orfalse, | may be denled special flnancial consideration and | will be
lizble for payment of any and all charges incurred for the servk-es rendered.

( Date:
xesponsible Party Signature

© Copyright 2004 Nueterra Healthcare Management L.L.C.
Confidential




<FACILITY NAME>
FINANCIAL ASSISTANCE FORM

"NSTRUCTIONS FOR COMPLETING THIS FORM

order for a patient to be eligible for speclal financlal consideration, this form should be completed and the requested documentation
aitached, and the form refurned to the <Facility Name>. The information will be verified and proper determination will be made in a timely
manner. Flease provide the following documentation to the facility;

+  Thisform, completed and signed

s  Copies of signed Federal Income Tax Retum for previous year

. Coples of payroll check stubs for the previous 2 months

*  Copies of recent ufliity bills, rent/mortgage receipt, medical kills, auio loan receipts, hank stafements, alimony/child support receipts,
government assistance receipts, other ncome/investment stafements (e.g. 401K statement)

RESPONSIBLE PARTY INFORMATION

Responsible Party Marital Stafus

Address State Zip

SSN Birth Date Phone

Employer Position Phong Hire Date

Address Clty State Zip

Spouse Birth Date $SN

Spouse’s Employer Position Phone Hire Date

Number of children in the house Ages

MONTHLY INCOME INFORMATION

Flease provide documentation of income sources— W-2 forms, income tax stafermnents, check stubs, or check sfatements. A financial
statement may be required if you are seli-employed.

Responsible Party Spouse

Wages before deductions

Alimony/Child supporf

Disability/w orkei’'s comp

Pension

Social Security Income

Dividends/Interest Income

Rental Income

Estate Trust Income

Welfare/Public assistance

Food Stamps

Other (please list)

Less State /Federal Taxes

ss any other deductions

Monthly Income Tolal s s

© Copyright 2004 Nueterra Healthcare Management L.L.C.

Confidential



<FACILITY NAME>
FINANCIAL ASSISTANCE FORM

m

FINANCIAL INFORMATION : (
ASSETS VALUE VALUE

Cash/Checking Investments

Savings Life Insurance

Stocks and Bonds Other

ALL REAL PROPERTY AND VEHICLES

VALUE BALANCE MONTHLY PAYMENT
Resldence rent / own (circle one)
Other property
Vehicle #1 Make Model Year
Vehicle #2 Make Model Year
Vehicle #3 Make Model Year
MEDICAL EXPENSES
Medical Pravider's Name BALANCE INS WILL PAY MONTHLY PAYMENT

LIST ALL OTHER CREDITORS
(Charge cards, mall order, etc. - - attach separate sheet f necessary)

CREDITOR'S NAME TYPE LOAN BALANCE MONTHLY PAYMENT

Appliance or furniture rental:

Have you ever filed bankruptcy? Yes No Give date

© Copyright 2004 Nueterra Healthcare Management L.L.C.
Confidential




<FACILITY NAME>

FINANCIAL ASSISTANCE FORM
e —————————————————————————————————————

OTHER MONTHLY EXPENSES

EXPENSE MONTHLY PAYMENT EXPENSE MONTHLY PAYMENT
Food Auto Insurance

Phone Cable TV

Elecfric/Gas/Water/Sewer Heaith Insurance

Contributions Recreation

Other {List) Other {List)

FOR OFFICE USE ONLY...

MONTHLY FINANCIAL SUMMARY

Total Income:

Subtotals:
Real property
Vehlcles §

Monthly Medlcat
Expenses $

Creditors
Credit S

Other Monthly
Expenses §

Tolal Expenses:

PATIENT CONDITIONS AND COMMENTS

Please answer the following questions - atiach additional pages if necessary

Have you applied for Medicaid and been denied or found fo be ineligible? Yes No ({circle one)

Have you asked for assistance from your family? Yes No (circle one)}

Have you asked for assistance from your clergy or church? Yes No (circle one)

How much are you able te pay each month?

COMMENTS:

I hereby sfate that the information | have provided Is frue and complete. lauthorize <Facility Name> to verlfy this information, including requesting o credit
bureau report. understand that if any of this information s determined fo be deceptive ot false, | may be denied special financial consideration and Iwill be
liable for payment of any and all charges incurred for the services rendered.

o Date:

v

responsible Party Signature

© Copyright 2004 Nueterra Healthcare Management L..1..C.
Confidential




Public Notice:

PSCF’s mission is to provide high quality and affordable health care services to the community it
serves. This includes providing medical care services on a charity basis for those who qualify
without regard to age, race, creed, color, sexual orientation or national arigin,

Qualifications include those that are determined to be financially or medically indigent.

A financially indigent patient is a person who is uninsured or underinsured and is accepted
for care with no obligation or a discounted obligation to pay for services based on income
and family size. The facility uses poverty income guidelines issued by the U.S.

Department of Health and Human Services to determine a person’s eligibility for charity
care as a financially indigent patient.

Persons whose income does not exceed 300% of the most current Poverty Income Guidelines
issued by the Department of Health and Human Services will gualify for charity care discounts
after verification of employment. These guidelines are updated annually. The current Poverty
Income Guidelines can be found on: http://aspe.hhs.gov.poverty.

Persons with family income below 100 percent of the current federal poverty guideline who
have no health insurance coverage and are not eligible for any public program providing
coverage for medical expenses shall be eligible for services free of charge. At a minimum,
persons with family income above 100 percent of the federal poverty guideline but below 300
percent of the federal poverty guideline shall be eligible for services at a discounted charge,
based on a sliding scale of discounts for family income bands.

A medically indigent patient is a person whose medical bills after payment by third-party payer
exceeds 35% of the person’s annual gross income and is unable to pay the remaining bill,

Upon receipt of your eligibility request/documents, you will be provided with probable
eligibility notification within two days.

Additional information concerning the charity care program can be obtained from the Business
Office Manager at 240-215-3070. This policy can be accessed at www.physicianssrectr.com

Updated 3.2021-Updated 10. 2021

Ex. 9
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| PHYSICIANS
SURGERY CENTER

of Frederick

Front Desk Handout

Public Notice: Please share with the community we serve

PSCF’s mission is to provide high quality and affordable health care services to the community it

serves. This includes providing medical care services on a charity basis for thase who qualify
without regard to age, race, creed, color, sexual orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent.
Afinancially indigent patient is a person who is uninsured or underinsured and is accepted
for care with no obligation or a discounted obligation to pay for services hased on income
and family size. The facility uses poverty income guidelines issued by the U.S.

Department of Health and Human Services to determine a person’s eligibility for charity
care as a financially indigent patient.

Persons whose income does not exceed 300% of the maost current Poverty Income Guidelines
issued by the Department of Health and Human Services will qualify for charity care discounts
after verification of employment. These guidelines are updated annually. The current Poverty
[Income Guidelines can be found on: http://aspe.hhs.gov.poverty.

Persons with family income below 100 percent of the current federal poverty guideline who
have no health insurance coverage and are not eligible for any public program providing
coverage for medical expenses shall be eligible for services free of charge. At a minimum,
persons with family income above 100 percent of the federal poverty guideline but below 300
percent of the federal poverty guideline shall be eligible for services at a discounted charge,
based on a sliding scale of discounts for family income bands.

A medically indigent patient is a person whose medical bills after payment by third-party payer
exceeds 35% of the person’s annual gross income and is unable to pay the remaining bill.

Upon receipt of your eligibility request/documents, you will be provided with probable
eligibility notification within two days.

Additional information concerning the charity care program can be obtained from the Business
Office Manager at 240-215-3070. This policy can be accessed at www.physicianssrgctr.com

Updated 3.2021-Updated 10. 2021

Ex. 12
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PHYSICIANS
SURGERY CENTER

of Frederick

Billing

Paying Your Bill

We've kept registration, consultation, and even surgery as
simple and streamlined as they can be and we're keeping our

bill pay system simple, as well.

Physicians Surgery Center of Frederick is pleased to offer
convenient, secure online bill pay, which is designed to
eliminate misunderstandings and questions, while keeping the
payment process clear and easy-to-follow. It's nice to forego
paper checks and postage, and to have the convenience of 24/7

service,

We have experienced greater patient satisfaction with anline
bill pay, but if you prefer your invoice mailed, please let us

know.

Please let us know prior to your surgery if you need help
making special financial arrangements; we're happy to discuss
alternative payment methods with you, To review the PSCF
Charity Care Policy, click here. To access the Financial

Assistance form, click here.

In addition to printing your receipt, we encourage you to verify
with us by phone or email that your payment has posted. Feel
free to contact us with any questions related to your account
or online payment at {240) 215-3070 x221.

Ex. 13

https:/iphysicianssurgetr.com/billing/ 1/4
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E5 ONLINEBILL PAY

Billing

Insurance

Please work with our team before, during, and after your
surgery so that we can coordinate the process of filing and
managing your insurance claims. Our team will take their time
to walk you through every aspect of billing and payment,
ensuring that you understand your coverage, co-pays,
deductibles, or difference you may owe.

We request on the day of your procedure that you bring your
current insurance and Medicare card for both primary and

secondary insurances.

PSCF Participates with the following Insurance groups; .

« Astna (all except Aetna Signature and Aetna Medicaid)
e Amerigroup

s Carefirst BCBS - all PPQ, HMO, Anthem, etc.

+ Cigna

¢ Johns Hopkins US Family

» Maryland Physicians Care

* Medicald

+ Medicare

s Priority Partners

» Tricare

+ United Health Care (all except UHC Medicaid)

* Workers Compensation

A list of your surgeons and anesthesiologists participation
list is available upon request.

Collections and Payment
Policy

Co-pays and deductibles will be due on the day of ybur surgery.

https://physicianssurgetr.com/billing/

~

2/4



8/12/22, 2:38 PM Billing
PSCF will provide you with an estimate of your out of pocket
charges prior. to your arrival to the facility for your surgery.

This will ba communicated to you via text, email er by phone,

For patients with no insurance coverage, or for those having

cosmetic surgery, all fees will be due in advance.

We're happy to accept cash, cashier's checks, credit cards, and

personal checks with valid identification.

CareCredit is 2 patient payment plan with eligibility determined
by the patient’s out of pocket expense. Plans extend up to 12
months and may offer interest-free payments. Apply at our
facility or by visiting www.carecredit.com or by calling (800)
365-2895 for an Automated Phone Application.

Special Financial
Arrangements

Please let us know prior to your surgery if yau need assistance
with special financial arrangements based upon need; we're
happy to discuss and assist you with alternative payment
metheds, and will provide an eligibitity determination within

two days,

Qur Mission

Physicians Surgery Center of Frederick (PSCF) provides cost-effective outpatient services using modern, state-of-the-
arttechnalogy in a friendly and caring environment by a highly-skilled, compassionate staff. Serving Frederick,

Maryland and surrounding communities, we strive to achieve excellence in all areas of Ambulatory Surgery service to

aur community.

Language Assistance

Language assistance services are available to you, free of charge. Call 1-877-463-3464 (TTY: 1-800-735-2258),

( Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingGistica. Llame al 1-877-463-3464 (TTY; 1-
800-735-2258),

Click here for more languages,

https://physicianssurgetr.com/billing/ 3/4
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Contact Us — ( ;

Email
info@physicianssurgctr.com

Phone
240-215-3070

Fax
240-215-3071

Address

Physicians Surgery Center of Frederick
81 Thomas Jehnson Court

Suite B

Frederick, Maryland 21702

Home About Us Physicians Patients Billing FAQ Contact Us

Copyright © 2018 Physicians Surgery Center of Frederick

https://physicianssurgetr.comv/billing/ A4



CHARITY CARE BOARD OF DIRECTORS REVIEW RECORD:

Organization Charity Care Policy Community
Outreach Communication

Date
Communication
Sent

Method of
Transmission

Date
Communication
Sent

Sent by:

Every Physician Providing Services at PSCF and/or
taking ED call

Referring Physician Offices for surgical procedures

Frederick County Health Department: Copy to be
sent to Dr. Brookmyer

Dr. Julio Menocal Contact:
Michelle.Restani@® Menocalfamilypractice.com

Centro Hispano Contact:
info@centrohispanodefrederick.org

Spanish Speaking Services of Maryland:
Mherrera@spanishcommunityofmd.org

St. John's Catholic Parish@stjohn-frederick.org

Mission of Mercy|ryan@amissionofmercy.org

Religious Coalition
‘nbrown@rcehn.org'

Frederick Community Acticn
Agencyjjones@cityoffrederickmd.gov

The Rescue Missiongfariow@therescuemission.org

Advocates for Homeless Families Inc.
kallread@afh{8&.org

Family Partnership
bhmav@frederickeountymd.goy

Heartly House

engage@heartivhouse.org

Mid-Atlantic District of the Christian and Missionary
Alliance
info@cmamad.org

Community Qutreach And Support Team (COAST):
'COAST@frederickcountymd.gov'

Frederick County Department of Social Services:

Ex. 14




Advocates for Homeless Families and the local
homeless shelters such as the Frederick Rescue
Mission

Staff and Physician Word of Mouth Communication
within the Community
Education and Training Program Presentation

Annual Local Businesses Notification flyers hand
delivered

Other

YTD CHARITY CARE GOAL COMPLIANCE

GOAL 0.68%

ACTUAL YTD:

Date Reported to PI/RM Committee

Date Reported to Board of Directors

Chairman Board of Directors Signature




Brief

—conomic Facts

FREDERICK COUNTY, MARYLAND

Frederick County has received national
recognition, being named #6 on the Top

10 Remote-Ready locations in the US by
Livabilicy, and Top [0% of Healthiest Counties
in the LS by US News &World Report.
The County is dynamic and diverse, with a
%12 billion economy that boasts a strategic
location, comprehensive transportation
network, educated workforce and moderate
business costs, Frederick County’s targeted
core industry cluster growth creates
resilience and diversity with Professicnaf

& Business Services and Education &

'_Frederick County i, o R
intersected by five major -
hxghways prcv1d|ng easy access
.. 7" to Baltimore Washmgton, DC
o Pennsylvama and Virglma

Health Services as two of the many strong
industries.

Frederick County’s cool vibe creates a community like no other; the
main streets are thriving and the entrepreneurs are creating unique
businesses. The County is a top vibrant arts community and is the
leadler of the craft beverage cluster growth in Maryland. Major
amployers continue to grow including Fort Detrick with a $7B
economic impact to the State of Maryland, Fredericic Health, Leidos
Biomedical, and Frederick National Lab.

Life Sciences is Frederick County's largest growing cluster with

Briving distance from Fredericle Miles  Kilomaters
Atlanta, Georgia 635 1,021
Baltimore, Maryland 46 75
Boston, Massachusetts 443 713
Chicago, lllinois 637 1,025
New York, New York 232 373
Philadelphia, Pennsylvania 143 229
Pittsburg, Pennsylvania 179 288
Richmond, Virginia 145 233
Washington, DC 44 71

international leaders such as

Therme Fisher Scientific, AstraZeneca, and Lonza. Recant projects
include Kite Pharma with a 279,000 SF biologics manufacturing facility;
Ellumme’s first U.S, manufacturing facility at 180,000 SF; and Valogic’s
75,400 SF expansion.

Frederick County is leading the state with the Quantum Loophole
campus, a first-of-its-kind environmentally friendly data center
campus. Kroger-Ocado robotics fulfillment center adds to the
growing e-commerce cluster alongside Costco and Goodwill.

Maryland part of

Frederick County Washington DC
Households  Population metro® Maryland
2010 84,800 233,385 2,036,172 5,773,552
2020 92,526 271,717 2,226,589 6,055,802
20304+ 113,425 295,120 2,324,580 6,254,500

*Frederick, Montgomery and Prince George's counties

**Projections
Selected places population (2010): Frederick 65,239; Ballenger
Creek 18,274; Urbana %,175; Linganore 8,543; Thurmont 6,170;
Brunswick 5,870; Walkersville 5,800; Spring Ridge 5,795

Yearly Precipitation (inches) 43.6
Yearly Snowfall (inches) 26.3
Summer Temperature (°F) 74.4
Winter Temperatire (°F) 336
Days Below Freezing 106.1
Land Area (square miles) 662.7
WWater area {square miles) 4.6
Elevation {ft) 200 to 1,895

sMaryland

DEPARTMENT OF COMMERCE

Age

Number Percent

Under 5yrs 15,106 5.9%
5-19yrs 50,806 19.9%
20 - 44 yrs 81,245 31.8%
45 .64 yrs 71,654 27.9%
65 and over 37,144 14.5%
Total 255,955 [00.0
Median Age 39.0 Years
2022

888-246-6736 | Open.Maryland.gov

Ex. 15



Brief Economic Facts

Labor MI(t.

FREDERICK COUNTY, MARYLAND

Civilian Labor Force (2021 avg.) County Area®
Total civilian labor farce 134,802 1,185,163
Employment 128,334 1,1§1,150
Unemployment 6,468 74013
Unemployment rate 4.8% 6.2%
Residents commuting outside the county  Number Percent
to work (2016-2020) 12331 35.0%
Employment in selected occupations (2016-2020)
Management, business, science and arts 64,910 47.9%
Service 22,100 16.3%
Sales and office 26,097 19.3%
Production, transp. and materiaf moving 10,912 8.0%

*Frederick, Montgomery and Prince George's counties

Employar

Product/Service

Employment

Fort Detrick*

Frederick Health

Leidos Biomed / Frederick National

Lab+

Frederick Community Cellege

Wells Fargo Home Morigage
Therme Fisher Scientific

Walmart

Costeo YWholesale
AstraZeneca

Mount Saint Mary’s University

NVR, Inc.

VWeiss Marlkets

Legal & General America
Wegmans

GiantFeaod Lion

STULZ Air Technotogy Systems,
Inc.

Lonza

VWay Scation

Goodwill of Central and Northern

Arizona

National Emergency Training
Center ++

Army, NCI, and other tenants

Comprehensive Health Care

Medical Rasearch
Two-Year College

Mortgage Loans and Service
Center

Life Sciences Research
Retail trade

Wholesale Digtribution
Center and E-commerce
Center

BioTech Manufacturing
Four-Year University

Home Building and Mortgage
Banking

Grocery
life Insuranca Headguarters
Grocery
Grocery

Manufacturer, Commercial Air
Conditioners

Biological Products
Healtheare Services

aeComnierce, Retail, and
Workforee Development

US Fire Academy, FEMA, and
other tenants

10200
3300

2334
1286

1175
950
770

75
700
684

630
625
586
560
555

520
464
409

400

400

Excludes post offices,state and local governments, national retail and national
feodservice; includes higher education
‘mployee counts for federal and military facilities exclude contractors to the
axtent possible; embedded contractors may be included

+includes employees at Frederick National Lab
++ncludes U.S. Fire Academy, FEMA and other tenants

Estab-  Annual Avg Wiy,

Industry lishments Avg Empl.  Empl.%  Wage
Federal Government 57 3,781 389 $1,939
State Government 12 1,215 .25 1,059
Local Government 89 10,102 10,39 |,188
Private Sector 6,436 B21i4 8447 Lo7n2

Natural resources and

mining 59 653 0.67 733

Construction 922 9,964 1025 1,311

Manufacturing 193 5219 537 4,227

Trade, Transportation,

and utilities 1,120 17,720 18.23 858

Information &7 902 0.93 [,547

Financial activities 637 4832 497 1,775

Professional and

business services 1466 15,034 1547 1,454

Education and health

services 792 14,63] 15.05 957

Leisure and hospitality 607 9417 9.69 417

Other Services 566 3,738 3.85 825
Total 6,595 97212 {0000 1,117

Includes civilian employment enly

Selected Occupations Median
Accountants $38.59
Assemblers and Fabricators $18.23
Biclogical technicians $29.52
Bookleepingfaccounting clerks $22.9¢
Computer hardware engineers $52.66
Computer systems analysts $47.03
Computer user support specialists $23.87
Customer service represenatives $18.23
Electrical engineers $52.88
Electronics engineering technicians $58.44
Freight, stock and material movers $17.24
Industrial truck operators $19.05
Information security analyst $50.28
Inspectors, testers, sorters $22.9¢
Machinists $28.13
Maintenance workers, machinery $24.49
Mechanical Engineers $38.50
Network support specialists $48.17
Packaging/filling machine operators $17.77
Paclkers and packagers hand $17.25
Secretaries $22.56
Shipping/receiving clerls $14.40
Stock clerks and order fillers $14.56

Wages are an estimate of what workers might expect to receive in Frederick
County and may vary by industry, employer and locality



Brief Economic Facts//

ucational Attainment - age 25 & over (2016-2020)
High school graduate or higher 92.6%
Bachelor's degree or higher 41.70%

Pubiic Schools

FREDERICK COUNTY, MARYLAND

Parcent Households

39 elementary; |3 middle/comb,; [0 high; careerftech |,
charter 3

Enroliment: 45,220
Cost per pupil: $15,622
Students per teacher: 15.6
High school career / tach enroliment: 7,580
High school graduates: 3,069
Nonpublic Schools Number: 58

Higher Education (2020)

Enrollment Degrees

Distribution Frederick Co.  Maryland Us.
Under $25,000 ! 9.10% 12.80% 18.40%
$25,000 - $49,999 i2.90% 15.40% 20.60%
$50,000 - $74,999 14.40% 15.20% 17.20%
$75,000 - $99,999 13.10% 13.00% 12.80%
$100,000 - $149,999 22.80% 19.30% 15.60%
$150,000 - $199,999 13.80% 10.80% 7.10%
$200,000 and over 13.70% 13.40% 8.30%

2-year institution

Frederick Community College 5,756 1,050
4-year institutions
Hood College 2,051 451

2,560 566

Several major universities are within an easy commute of the county.

The Frederick Center for Research and Eduration in Science and Technology is
a regional higher education center offering masters degrees in conjunction with
the University of Maryland, College Park

Mount St. Mary's University

Frederick
County Maryland
Corporate Income Tax (2022) none 8.25%
Base — federal taxable income
Personal Income Tax (2022) 296% 2.0-575%

Base ~ federal adjusted gross income
*Graduated rate peaking at 5.75% on txable income over $300,000

Sales & UseTax (2022) none 6.0%

Exempt ~ sales for resale; manufacturer’s purchase of raw materials;
manufacturing machinery and aquipment; purchases of materials and
equipment used in R&D and testing of finished products: purchases of
computer pregrams for reproduction or incorporation into another
computer program for resale

Real Property Tax (Fr 22) $1.06  $0.1120
Effective rate per $100 of assessed value
lIn an incorporated area,a municipal rate will also apply

Business Personal Prop.Tax (FY 22) none nong

Rate per $100 of depreciated valus

No county personal property tax on ordinary business property $2.65/$100
applicable to utility operating property only In an incorporated area, a
municipal rate may apply: mupicipal exemptions may be available exemptions
may be avaifable

Major Tax Credits Available

Enterprise Zone, Job Creation, More Jobs for Marylznders, R&D, New Jobs,
Biotechnology and Cybersecurity Investment, A&E District

Median heusehold $100,685  $87,063 $64,994
Average household $119,067 3114236 $91,547
Per Capita $44,273  $43,352 $35.384
Total income (millions) $11,228  $254,806 $11,201,162

Occupied Units (2016-2020) 94,299 (75.90%
owner occupied)

Housing Transactions
Units Seld 6,169

Median Selling Price $410,000

*Alt muktiple listed proparties excludes auctions and FSBQ

Frederick County offers upscale research and development,

technology: office and advanced manufacturing campuses

with in-place amenities. Over 30 industrial and office parks
have available sites with easy access to a vast transportation
network, and access to 1/3 of the state’s population within an
hour's drive,

Frederick County Office of Economic Development (OED)
maintains a current. inventory of available office, flex, industrial,
retail and land opportunities for businesses looking to start,
locate, expand, or share space. OED utilizes Costar, a database
of available sites and analytical data to assist companies in
determining the best location.

With 5 designated Opportunity Zones, 2 Enterprise Zones,
and a business incubator, businesses are taking advantage of the
resources and the strategic Jocation Frederick County has to
offer.

Business Incubator

Frederick Innovative Technology Center, Inc. (FITC), Frederick

Market Profile Data {2021) Low High Average

Land - cost per acre

Industrial $76887  $719,665 $376,763

Commercial $58,158 $5414,364 $753,477
Rental Rates - per square foot

Warehouse { Industrial $8.00 $13.70 $9.79

Flex / R&ID / Technology $7.00 $19.00 $i1.62
Class A Office $10.00 $25.00 $20.57



Brief Economic Facts

Highways: |-70,1-270,U.S. 15, LS. 40 and U.5. 340

Mass Transit: MARC (commuter rail) service to Washington,
2.C. and Amtral; public bus transportation throughout
Frederick City and connecting to other municipafities

Rail: C3XTransportation and Maryland Midland Raitway (short
line service)

Truck: More than 70 local and fong-distance trucking
establishments are located in the county

Water: Served by the Port of Baltimare, 50’ channel; 4 leading
LS. automobile and break-bulk port; seven public terminals
including the state-of-the-art Intermodal Container Transfer
Facility

Air:Served by Baltimore/VWashington International Thurgood
Marshalt Airport (BWI) as well as Reagan Washington National
and Washington Dulles International Airports; Frederick
Municipal Airport offers jet and turboprop charter service and
ILS.VOR and GPS approaches; 2 runways with longest at 5,819’

Parks: Cusiningham Falls, Gambrill, Gathland, and Washington
Monument State Parks, Monacacy National Battlefield,
Sugarloaf Mountain, C&O Canal Towpath and Catoctin
Mountain Park.

Recreation and Leisure: Golfing, fishing, hiking, ice skating,
canceing, swimming, orchard and winery tours, historic walking
and motorcoach tours, visual and performing arts, art galleries,
a zoological park. and minor league baseball,

Historical and Cultural: Schifferstadt Architectural Museurn,
Francis Scott Key Monument and Grave, National Museum of
Civil War Medicine, Historical $ociety of Frederick County,
Delaplaine Arts Center, Weinberg Center for the Arts, Seton
Shrine Center, Grotto of Lourdes, Lily Pon Water Gardens,
Brunswick Railroad Museum, covered bridges and antique and
specialty shopping.

Arts & Entertainment District: Downtown Frederick

Events: Frederick’s [n the Street Festival, Brunswick Railroad
Days, Candlelight Tour of homes, museums and historic houses
of worship, Beyond the Garden Gates Tour, Rose Mill Days,
Frederick Festival of the Arts, Maryland Christrnas Show,
Catoctin Colorfest, the Great Frederick Fair, New Market
Days, Commemeoration of the Battle of Moenocacy, Myersville
Trolley Festival, Middletown Heritage Festival, Oktoberfest at
Schifferstadt, Annual Craft Fair and more.

:Maryland

DEPARTMENT OF COMMERCE

FREDERICK COUNTY, MARYLAND

Electricity: Potomac Edison and Thurmont Municipal Light
Company; customers of investor-owned utilities and major
cooperatives may choose their electric supplier

Gas:Washington (as; Baltimore Gas and Electric serves
Mount Airy; UGI Central Penn Gas serves Rocky Ridge and
Emmitsburg; customers may choose their gas supplier
Water and Sewer: Municipal water and sewer systems in
Brunswick, Emmitsburg, Frederick, Middletown, Mount

Airy. Myersville and Thurmont; municipal water systems in
Walkersville and Woodsboro; 18 county-operated water plants
and 15 sewage plants serve a wide geographical area
Telecommunications: Predominant Jocal carrier - Verizon
Maryland; Comcast offers Xfinity and Comeast Business;
Long distance carriers - AT&T, Sprint, Verizon and numerous
additional carriers, resellers and providers of WATS, MTS,
voice, paging systems, data, video networking, CATY, satellite
communications systems and other wireless systems; ISDN
digital switching and fiber optics widely available

County Seat: Frederick
Government: County executive and seven member county
council elected for four-year terms; charter form of
government allows for the separation of the executive from
the legislative branch; lawmaking powers are vested in an
elected legislative body

Jan H. Gardner, County Executive 301.600.1100

Jerry D. Donald, Pres., County Council 301.600.1135
Website: www.frederickcountymd.gov

Bond Rating: AAA (S&P); Aaa (Moody's); AAA (Fitch)
Frederick County Office of Economic Development

Helen Propheter, Executive Director

[ 18 N. Market St., Suite 300

Frederick, Maryland 21701

Telephone: 301.600.1058

Toll Free: 1.800.248.2296 TDD: 301.600.1672

Erail: info@discoverfrederickmd.com
www.discoverfrederickmd.com

Sources:

1 Natienal Oceanic and Atmaospheric Administration (1981-2040 normals};
Maryland Geological Survey

2 American Community Survey

3 US. Bureau of the Census

4 Maryland Department of Labor, Office of Workforce Infarmation and
Ferformance

5 4.5, Bureau of Labor Statistics

6 Frederick County Offica of Economic Developmant

7 Maryland Department of Commerce

8 Maryland State Department of Education; Maryland MHigher Education
Comimission

? Maryland State Department of Assessments and Taxation; Comptroller of the
Treasury

10 Maryland Association of Realtors

[T Maryland State Archives; Maryland Association of Countles

World Tracle Center - 401 E. Pratt Street - Baltimore, MD 21202
Telephone: 410,767.6300 - TDD/TTY: 410-333.6926

888-246-6736 | Open.Maryland.gov




For families/households with more than 8 persons, add $4,720 for each additional person.

1 $13,590
2 | $18,310
3 $23,030
4 $27.750
5 $32,470
6 $37,190
7 $41,910
8 $46,630




Public Notice: Frederick News Post

PSCF’'s mission is to provide high quality and affordable surgical care services to the community
it serves. This includes providing surgical care services on a charity basis for all who qualify
without regard to age, race, creed, color, sexual orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent.
Upon receipt of your eligibility request/documents, you will be provided with a probable
eligibility notification within two days.

Additional information concerning the charity care program can be obtained from the Business
Office Manager at 240-215-3070 or www.physicianssrgctr.com,.

Updated 10.5.2021

Ex. 16



PHYSICIANS
SURGERY CENTER

of Frederick

Dear Goodwill Management,
Public Notice: Please share with the community you serve

PSCF’s mission is to provide high quality and affordabie health care services to the community it
serves. This includes providing medical care services on a charity basis for those who qualify
without regard to age, race, creed, color, sexual orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent.

A financially indigent patient is a person who is uninsured or underinsured and is accepted
for care with no obligation or a discounted obligation to pay for services based on income
and family size. The facility uses poverty income guidelines issued by the U.S.

Department of Health and Human Services to determine a person’s eligibility for charity
care as a financially indigent patient.

Persons whose income does not exceed 300% of the most current Poverty Incame Guidelines
issued by the Department of Health and Human Services will qualify for charity care discounts
after verification of employment. These guidelines are updated annually. The current Poverty
Income Guidelines can be found on: http://aspe.hhs.gov.poverty.

Persons with family income below 100 percent of the current federal poverty guideline who
have no health insurance coverage and are not eligible for any public program providing
coverage for medical expenses shall be eligible for services free of charge. At a minimum,
persons with family income above 100 percent of the federal poverty guideline but below 300
percent of the federal poverty guideline shall be eligible for services at a discounted charge,
based on a sliding scale of discounts for family income bands.

A medicaily indigent patient is a person whose medical bills after payment by third-party payer
exceeds 35% of the persan’s annual gross income and is unable to pay the remaining bill.

Upon receipt of your eligibility request/documents, you will be provided with probable
eligibility notification within two days.

Additional information concerning the charity care program can be obtained from the Business
Office Manager at 240-215-3070. This policy can be accessed at www.physicianssrgctr.com

Updated 3.2021-Updated 10. 2021
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v, IMPACT:

Table 2 above was created using information provided by the applicant in Tab 4, Exhibit 14 on the
number of surgical cases performed by PSCF surgeons at Frederick Health Hospital, Holy Cross —
Germantown, and Meritus Health System in 2020 and 2021. Although Exhibit 14 is not labeled, | assume
that it only reports outpatient cases that could be performed at PSCF. Table 2 calculates the impact of
shifting these cases to PSCF on each hospitai’s overall surgical capacity. The estimated surgica! minutes
for each surgeon are based on each surgeon’s reported average operating room time in Exhibit 16.

Given the projected increase in surgical cases to be performed by each physician at PSCF, please discuss
the impact of the proposed project on each of these three hospitals.

Impact on FHH:

PSCF believes it may draw an increase in cases per year as follows. Not all will be drawn from FHH, but
for purposes of the topic of Impact, it will assume all of the increase in cases will be drawn from FHH.
The data for the FHH cases are not all outpatient candidates, and only those appropriate to the ASC may
be drawn from FHH. Therefore, the actual number of cases drawn may be smaller than the number
utilized in measuring impact. Please note the impact is measured beginning 2021 when the most
significant increase was observed. As utilization of the Operating rooms increased and some surgeons
nearing their maximum case load the increases level out resulting in decreasing impact on FHH overall
surgical capacity:

Year Increase in Case load per year Impact

2021 527 3.29%

2022 362 2.5%

2023 303 1.9%

2024 364 2.38%

2025 128 0.84%

2026 123 0.81%

Estimated Average draw from Average of 301 cases per year Average Overall Impact over six
Frederick Health Hospital per years: 1.9%

year

(EXHIBIT 18): Impact on FHH

Impact on Holy Cross Hospital:

PSCF believes it may draw an increase in cases per year as follows. Not all of the cases will be drawn
from Holy Cross Hospital, but for purposes estimating the topic of Impact it will assume all of the
increase in cases will be drawn from Holy Cross Hospital. Please note the impact is measured beginning
2021 when the most significant overall increase in annual case load was observed at PSCF. As utilization
of the Operating rooms increased the impact on Holy Cross Hospital’s overall surgical capacity is as
follows:



Year Increase in Case load per year impact

2021 54 0.77%

2022 141 2.0%

2023 225 3.5%

2024 270 4.02%

2025 285 4.3%

2026 290 4.37%

Estimated Average draw from Average of 210 cases per year Average Overall Impact over six
Holy Cross Hospital per year years: 3.16%

(The overall average impact will be less than noted as not all of the cases will be drawn away from this

hospital.)

(EXHIBIT 19): Impact on Holy Cross Hospital

impact on Meritus Hospital:

PSCF believes it may draw a negligible amount of cases per year as follows from Meritus Hospital. A
minimal number of cases may be drawn from Meritus Hospital, but for purposes estimating the topic of
Impact, it will assume all of the increase in cases will be drawn from Meritus Hospital. Please note the
impact is measured beginning 2021 when the most significant increase overail case volume at PSCF was
observed. As utilization of the Operating rooms increased the impact on Holy Cross Hospital’s overall
surgical capacity is as follows: Minimai, less than 0.25% impact on Overall Operating Room Capacity

over six years

Year Increase in Case load per year Impact
2021 27 0.17%
2022 29 0.18%
2023 31 0.21%
2024 33 0.22%
2025 35 0.24%
2026 37 0.25%

Estimated Average draw from
Holy Cross Hospital per year

Average of 35 cases per year

Average Overall Impact over six
years: 0.17%

(EXHIBIT 20): Impact on Meritus Hospital

In summary, the average estimated caseload movement to PSCF per year is 546 cases with an overall
impact on local hospitals combined is 1.7%.
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MARYLAND

I Healtl! C?re Randolph 8. Sergent, Esq, Chairman
{ Il | Commission Ben Steffen, Executive Director
August 11, 2022
By E-Mail

Scott Andochick, M.D.

President

Physicians Surgery Center of Frederick
81 Thomas Johnson Court, Suite B
Frederick, MD 21702

Re:  Notice for Change of Ownership
Andochick Surgical Center, LL.C
d/b/a Physicians Surgery Center of Frederick
81 Thomas Johnson Court, Suite B
Frederick, MD 21702

Dear Dr. Andochick:

1 write in response to your letter of Tuly 25, 2022 informing the Maryland Health Care
Commission (MHCC) of a change of ownership for Andochick Surgical Center, LLC, d/b/a
Physicians Surgery Center of Frederick (PSCF).

COMAR 10.24.01.05A(3) states that the determination of coverage letter for
ambulatory surgery capacity is issued only for the entity specified. A new determination of
coverage will be required if the principal owner or majority of owners changes.

PSCF submitted with its certificate of need of Tuly 9, 2021 the Master List with the
ownership or control interest for the ambulatory surgical center, which is found in Attachment
1.} Your July 25, 2022 letter (Attachment 2) states that “no changes are occurring in the
physical facilities, physicians or other health care practitioners, staff or surgical specialties
provided at the ASC and that changes are limited to ownership.” This letter indicates the
following changes in ownership: (a) the share of principal owner Scott Andochick, M.D., has
increased from 25.65% to 31.15%; (b) James Steinberg, D.O., has relinquished his 23.5%

" Andochick Surgical Center, LLC, d/b/a Physicians Surgery Center of Frederick, Matter No. 21-10-
2451, Attachment 1.

mhee.maryland.gov ' Toll Free: 1-877-245-1762 4160 Patterson Aventue.
! TTY Number: 1-800-735-2258 | Baltimore, MD 21215
Fax: 410-358-1236
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Scott Andochick, M.D.
August 11,2022
Page 2

ownership share in PSCF; (c) the share of Kristin Nesbitt Silon, M.D., decreased from 23.5%
to 20.5%; and (d) that Steven Horton, M.D., (12%), Gabe Petruccelli, M.D. (3%), Korboi
Evans, M.D., (3%), and Samuel Sanders, M.D., (3%) have purchased shares in the facility.
The ownership shares of Adam Mecinski, M.D., (11.14%), Sunil Thadani, M.D., {11.2%) and
Matthew Levine, M.D., (5%) remain unchanged.

Pursuant to Health General-Article, Section 19-114, et seq., and COMAR 10.24.01.05,
you are not required to obtain a Certificate of Need to undertake this transaction. You must
notify the Commission if any of the facts in this letter are incorrect or if you intend to change
any of the stated facts or representations.

Please be advised that the Commission may conduct an on-site inspection to verify that
the ambulatory surgical project developed is consistent with the facts and representations made
about the project in the determination of coverage request. If you have any questions regarding
this letter, please contact Wynee Hawk, Chief Certificate of Need, at (410)764-5982 (or
wynee.hawk ! @maryland.gov).

Sincerely,

fou. degpo.

Ben Steffen
Executive Director

cc: Paul Parker, Director, Center for Health Care Facilities Planning and Development
(paul.parker@maryland.gov)
Wynee Hawk, Chief (wynee hawk @maryland pov)
Alexa Bertinelli, Assistant Attorney General (alexa.bertinelliGimaryland.gov)
Caitlin Tepe, Assistant Attorney General (caitlin.tepe@maryland.gov)
Christopher P. Dean (cdean@milesstockbridge.com)
Jennifer Coyne (jcoyne@milesstockbridge.com)
James P. Sherwood, FACHE, VP Business Dev. & Strategy, Frederick Health
(ibsherwood(@frederick.health) (Interested Party Contact)
Barbara A. Brookmyer, M.D., M.P.H., Health Officer of Frederick County
(bbrookmyer@FrederickCountyMD.gov)

mhee.maryland.gov




{ PHYSICIANS

| SURGERY CENTER
| of Frederick

81 Thomas Johnson Drive, Suite B
Frederick, MD 21702

July 25, 2022

Paul Parker, Director
Health Care Facilities Planning and Development
Maryland Health Care Commission

Paul.parker@marviand.eov

Dear Mr. Parker,

We wish to inform you that the ownership of Andochick Surgical Center LLC has changed. Please see
attached. This letter serves to affirm that no changes are occurring in the physical facilities, physicians
or other health care practitioners, staff or surgical specialties provided at the ASC and that changes are
limited to ownership. Attached is our new ownership structure.

Sincerely,

S Tl ndochiok

Scott Andochick, President




Master List: Ownership or Control Interest of Physicians Surgery Center of Frederick
Name of Individual or Percent
Entity Title DOB Address SSN Ownership
President, Medical 81 Thomas Johnson Court Sta A,
Scott Andochick, MD Director 8/7/1958|Frederick, MD 21702 212-62-3353 31.1532%
5950 River Ridge Road Frederick,
Adam Mecinski, MD Partner 1/7/1967|MD 21704 ) 217-56-7687 11.1431%
54513. Renn Road Frederick, MD
Kristin Nesbitt Silon, MD  |Partner, MEC Chair 3/311972|21703 105-62-7357 20.5000%
7711 Radnar Road Bethesda, MD
Steve Horton, MD Partner 12/28/1983|20817 590-60-4025 12.0000%
10018 Woodhill Road Bethesda, MD
Sunil Thadani, MD Partner 11/2511973|20817 217-19-8792 11.2037%
2046 Rockingham Street MclLean,
Matthew Levine, MD Partner 5/31972{VA 22101 408-13-5385 5.0000%
14701 Plainfleld Lane Darnestown,
Gabe Petrucelli, MD Partner 10/1/1978|MD 20874 212-04-0493 3.0000%
11104 South Glen Road Potomac,
Korbei Evans, MD Partner 5/2711981|MD 20854 220-96-8133 3.0000%
11204 River View Drive Potomac,
Samuel Sanders, MD Partner 3/14/1977|MD 20854 218-88-9660 3.0000%
100%




GERY CENTER
rfl“n*d., fe ke

Matter #21-10-2451
Supplementary Information Attestation:

I hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge,
information and belief.

7{7@(\ , 5//5/2-“2/

Scott E. Andochick, MD ) 8/ 6/2022
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